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HIPAA Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule' provides protection for personal health information.
The regulations became effective April 14, 2003. First Health Services developed HIPAA
Privacy Policies and Procedures to ensure operations are in compliance with the legislative
mandated.

Protected health information (PHI) includes any health information whether verbal, written, or
electronic, that is created, received, or maintained by First Health Services Corporation. It is
health care data plus identifying information that allows someone using the data to tie the
medical information to a particular person. PHI relates to the past, present, and future physical
or mental health of any individual or recipient; the provision of health care to an individual; or
the past, present, or future payment for the provision of health care to an individual. Claims
data, prior authorization information, and attachments such as medical records and consent
forms are all PHI.

The Privacy Rule permits a covered entity to use and disclose PHI, within certain limits and
providing certain protections, for treatment, payment, and health care operations activities. It
also permits covered entities to disclose PHI without authorization for certain public health and
workers’ compensation purposes, and other specifically identified activities.

1 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Preface

The Procedures Manual for the Virginia Medicaid Management Information System (VaMMIS)
is a product of First Health Services Corporation. Individual manuals comprise the series of
documents developed for the operational areas of the VaMMIS project. Each document includes
an introduction, a functional overview of the operations area, workflow diagrams illustrating the
processing required to accomplish each task, and descriptions of relevant inputs and outputs.
Where appropriate, decision tables, lists, equipment operating instructions, etc. are presented as
exhibits, which can be photocopied and posted at unit workstations. Relevant appendices
containing information too complex and/or lengthy to be presented within a document section
are included at the end of the document.

Use and Maintenance of this Manual

The procedures contained in this manual define day-to-day tasks and activities for the specified
operations area(s). These procedures are based on First Health’s basic MMIS Operating System
modified by the specific constraints and requirements of the Virginia MMIS operating
environment. They can be used for training as well as a source of reference for resolution of
daily problems and issues encountered.

The unit manager is responsible for maintaining the manual such that its contents are current
and useful at all times. A hardcopy of the manual is retained in the unit for reference and
documentation purposes. The manual is also available on-line for quick reference, and users are
encouraged to use the on-line manual. Both management and supervisory staff are responsible
for ensuring that all operating personnel adhere to the policies and procedures outlined in this
manual.

Manual Revisions

The unit manager and supervisory staff review the manual once each quarter. Review results are
recorded on the Manual Review and Update Log maintained in this section of the document.
Based on this review, the unit manager and supervisory staff determine what changes, if any, are
necessary. The unit manager makes revisions as applicable, and submits them to the Executive
Account Manager for review and approval. All changes must be approved by the Executive
Account Manager prior to insertion in the manual. When the changes have been approved, the
changes are incorporated into the on-line manual. Revised material will be noted as such to the
left of the affected section of the documentation, and the effective date of the change will appear
directly below. A hardcopy of the revised pages are inserted into the unit manual, and copies of
the revised pages are forwarded to all personnel listed on the Manual Distribution List
maintained in this section of the manual.
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Flowchart Standards

The workflow diagrams included in this document were generated through the flowcharting
software product Visio Professional. Descriptions of the basic flowcharting symbols used in the

VaMMIS documentation are presented below.

Large Processing
Function

Create a Request

Information entered
or displayed on-line.

Input or Output Tape

Single Output;
e.g., letter, report,
form, etc.

Manual Process.
No automated processes are
used; e.g., clerical function.

|

Data maintained in a
master datastore.

=

Data stored on
diskette media.

Multiple Outputs;
e.g., letters, reports

)

External Entity.
Source of entry or
exit from a process.

Data Preparation
Processing; e.g., mailroom,
computer operations, etc.

Decision

On-line Storage; e.g.,
CD-ROM, microform,
imaged data, etc.

—_—_

Communication Link

O

Off-page Connector
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1.0 Overview of the Virginia Medical Assistance
Program

The Commonwealth of Virginia State Plan under Title X1X of the Social Security Act sets forth
the Commonwealth’s plan for managing the Virginia Medical Assistance Program (VMAP). It
defines and describes the provisions for: administration of Medical Assistance services; covered
groups and agencies responsible for eligibility determination; conditions of and requirements for
eligibility; the amount, duration, and scope of services; the standards established and methods
used for utilization control, the methods and standards for establishing payments, procedures for
eligibility appeals; and waivered services.

1.1  Standard Abbreviations for Subsystem Components

For brevity, subsystem components will use these abbreviations as part of their nomenclature.

Abbreviation Subsystem

AM Automated Mailing

AS Assessment (Financial Subsystem)

CP Claims Processing

DA Drug Application

EP EPSDT (Early Periodic Screening, Diagnosis, and Treatment)
FN Financial Subsystem

MC Managed Care (Financial Subsystem)

MR MARs (Management and Reporting)

POS Point of Sale (Drug Application)

PS Provider

RF Reference

RS Recipient

SuU SURS (Surveillance Utilization and Review)
TP TPL (Financial Subsystem)
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1.2 Covered Services

The Virginia Medical Assistance Program covers all services required by Federal legislation and
provides certain optional benefits, as well. Services are offered to Medicaid Categorically
Needy and Medically Needy clients. In addition, certain services are provided to eligibles of the
State and Local Hospitalization (SLH) program and the Indigent Health Care (IHC) Trust Fund.
SLH, Temporary Detention Orders (TDO), and IHC are State and locally funded programs with
no Federal matching funds. SLH is a program for persons who are poor, but not eligible for
Medicaid in Virginia, which is funded by the Commonwealth and local counties.

Services and supplies that are reimbursable under Medicaid include, but are not limited to:

* Inpatient acute hospital

e Outpatient hospital

* Inpatient mental health

*  Nursing facility

»  Skilled nursing facility (SNF) for patients under 21 years of age
* Intermediate care facilities for the mentally retarded (ICF-MR)

* Hospice
e Physician
e Pharmacy

e Laboratory and X-ray

e Clinic

e Community mental health

e  Dental

* Podiatry

*  Nurse practitioner

*  Nurse midwife

e Optometry

*  Home health

e Durable medical equipment (DME)
*  Medical supplies

e  Medical transportation

*  Ambulatory surgical center.
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Many of the services provided by DMAS require a co-payment to be paid by the recipient. This
payment differs by type of service being billed, according to the State Plan. Payment made to
providers is the net of this amount.

General exclusions from the Medicaid Program benefits include all services, which are
experimental in nature, cosmetic procedures, acupuncture, autopsy examination, and missed
appointments. In addition, there are benefit limitations for specific service categories that must
be enforced during payment request processing.
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1.3  Waivers and Special Programs

In addition to the standard Medicaid benefit package, the Commonwealth has several Federal
waivers in effect which provide additional services not ordinarily covered by Medicaid, as well
as special programs for pregnant women and poor children. The programs include:

e Elderly and Disabled is a Home and Community Based Care (HCBC) waiver program
covering individuals who meet the nursing facility level-of-care criteria and who are at risk
for institutionalization. In order to forestall institutional placement, coverage is provided
for:

O  Personal Care (implemented 1982)
O  Adult Day Health Care (implemented 1989)
O  Respite Care (implemented 1989)

e Technology Assisted Waiver for Ventilator Dependent Children isa HCBC waiver
implemented in 1988 to provide in-home care for persons under 21, who are dependent upon
technological support and need substantial ongoing nursing care, and would otherwise
require hospitalization. The program has since been expanded to provide services to
individuals over age 21.

* Mental Retardation Waiver includes two HCBC waivers that were implemented in 1991
for the provision of home and community based care to mentally retarded clients. They
include an OBRA waiver for persons coming from a nursing facility who would otherwise
be placed in an ICF/MR, and a community waiver for persons coming from an ICF/MR or
community. The Department of Mental Health, Mental Retardation and Substance Abuse
Services (DMHMRSAS) updates the eligibility file for Mental Retardation Waivers.

* AIDS/HIV Waiver is a HCBC waiver implemented in 1991 that provides for home and
community based care to individuals with AIDS, or who are HIV positive, and at risk for
institutionalization.

e Assisted Living Services include two levels of payment, regular and intensive. Regular
assisted living payments (per day per eligible recipient) are made from state funds. Intensive
assisted living payments (per day per eligible recipient) are covered under an HCBC waiver
and are made from a combination of state and federal funds.

e Adult Care Resident Annual Reassessment and Targeted Case Management provides
for re-authorization and/or follow-up for individuals residing in assisted living facilities.
The program includes a short assessment process for individuals who are assessed at the
residential level, and a full assessment for individuals who are assessed at the regular or
intensive assisted living level. The targeted case management is provided to individuals
who need assistance with the coordination of services at a level which exceeds that provided
by the facility staff.
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PACE/Pre-PACE Programs provide coordination and continuity of preventive health
services and other medical care, including acute care, long term care and emergency care
under a capitated rate.

Consumer-Directed Personal Attendant Services is a HCBC waiver that serves
individuals who are in need of a cost-effective alternative to nursing facility placement and
who have the cognitive ability to manage their own care and caregiver.

MEDALLION Managed Care Waiver is a primary care physician case management
program. Each recipient is assigned a primary care physician who is responsible for
managing all patient care, provides primary care, and makes referrals. The primary care
physician receives fees for the services provided plus a monthly case management fee per
patient.

MEDALLION Il Managed Care Waiver is a fully capitated, mandatory managed care
program operating in various regions of the State. Recipients choose among participating
HMOs, which provide all medical care, with a few exceptions.

Options is an alternative to MEDALLION where services are provided through network
providers, and the participating HMOs receive a monthly rate based on estimated Medicaid
expenditures.

Client Medical Management (CMM) is the recipient "lock-in" program for recipients who
have been identified as over utilizing services or otherwise abusing the Program. These
recipients may be restricted to specific physicians and pharmacies. A provider who is not the
designated physician or pharmacy can be reimbursed for services only in case of an
emergency, written referral from the designated physician, or other services not included
with CMM restrictions. The need for continued monitoring is reviewed every eighteen (18)
months.

The services not applicable to CMM are renal dialysis, routine vision care, Baby Care,
waivers, mental health services, and prosthetics.

Baby Care Program provides case management, prenatal group patient education, nutrition
counseling services, and homemaker services for pregnant women, and care coordination for
high risk pregnant women and infants up to age two.
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1.4  Eligibility

Medicaid services are to be provided by eligible providers to eligible recipients. Eligible
recipients are those who have applied for and have been determined to meet the income and
other requirements for the Department of Medical Assistance Services (DMAS) services under
Medicaid. Virginia also allows certain Social Security Income (SSI) recipients to “spend down”
their income to Medicaid eligibility levels by making periodic payments to providers.

Virginia is a Section 209(b) state, meaning that the DMAS administers Medicaid eligibility for
SSI eligibles and State supplement recipients locally through the Department of Social Services
(DSS). DSS administers eligibility determination at its local offices and is responsible for
determining Medicaid eligibility of Temporary Assistance to Needy Families with Children
(TANF), Low-Income Families with Children (LIFC), and the aged. DSS also determines
financial eligibility of blind and disabled applicants. In addition, the Department of Mental
Health, Mental Retardation and Substance Abuse Services (DMHMRSAS) administers recipient
eligibility for Mental Retardation Waivers. The Department of Visually Handicapped (DVH)
and the Department of Rehabilitative Services (DRS) are responsible for determining the degree
of blindness of an applicant and the determination of medical necessity, respectively.

Three categories of individuals are eligible for services under the VMAP: Mandatory
Categorically Needy, Optionally Categorically Needy, and Optionally Medically Needy. In
addition, DMAS operates two other indigent healthcare financing programs, the State and Local
Hospitalization (SLH) and the Indigent Health Care (IHC) Trust Fund.
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1.5 Eligible Providers and Reimbursement

Qualified providers enroll with the VMAP by executing a participation agreement with the
DMAS prior to billing for any services provided to Medicaid eligibles. Providers must adhere to
the conditions of participation outlined in the individual provider agreement. To be reimbursed
for services, providers must be approved by the Commonwealth and be carried on the Provider
Master File in the MMIS.

DMAS employs a variety of reimbursement methodologies for payment of provider services.
Inpatient hospital and long-term care facilities are reimbursed on a per diem prospective rate,
which goes into effect up to 180 days after the beginning of the rate period to allow for
retroactive payment adjustments. Settlement is based on a blend of the per diem rate and the
APG/DRG Grouper reimbursement methodology. Other providers are reimbursed on a fee-for-
service (FFS) basis according to a Geographic Fee File maximum amount allowed. In the FFS
methodology, payment is the allowed amount, or the charge, whichever is less; payment is
adjusted by co-payment, as well as by any third-party payment. Medicare co-insurance and
deductibles received in the crossover system are reduced to the Medicaid allowance when the
Medicare payment and the Medicaid co-insurance amount would exceed the Medicaid-allowed
amount. In addition to these payment methodologies, the MEDALLION managed care program
uses case management fees as well as FSS. MEDALLION Il is fully capitated and uses a per
member, per month, payment methodology. Health maintenance organizations (HMOSs)
participating in the Options program are paid a monthly rate based on estimated Medicaid
expenditures. Monthly fees are also paid for Client Medical Management (CMM).
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2.0 Assessment Processing

The Virginia MMIS Data Entry Unit, Assessment Processing Section:

* Keys assessments:
O Short Assessments
0O Full Assessments
O Medicaid HIV Waiver pre-screening assessment/Plan of Care
O Maternity Risk Screen
O Infant Risk Screen
O Maternal and Infant Care Coordination (MICC)
*  Verifies keyed forms
* Refers problem forms to DMAS
*  Sends Assessment TAD (cover letter) with assessments back to providers.
*  Keys returned Assessment TADs
* Maintains detailed documentation of keying instructions for all DMAS forms

*  Provides reports of data entry volumes and types of transactions with daily, weekly, and
monthly summaries

* Accesses & reviews reports through OnDemand applications
* Accesses & reviews audit trail reports through CA Analyzer
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3.0 Keying Assessment Forms

The Assessment Processing staff of the Data Entry Unit is responsible for keying all Assessment
Packets into the appropriate MMIS screens. These include the following forms and their
corresponding screens:

Assessment Packet Screen

Medicaid Funded Long Term Care Service Authorization —- DMAS 96 (AS-1-060) AS-S-015
Virginia Uniform Assessment Instrument (AS-1-090) AS-S-020
AS-S-025
AS-S-030
AS-S-035
AS-S-040
Medicaid HIV Waiver Pre-Screening Assessment — DMAS 113A (AS-1-020) AS-S-040
Medicaid HIV Waiver Services Pre-Screening Plan of Care — DMAS 113B (AS-1-030)
Maternity Risk Screen DMAS 16 (MI-1-001) MI-S-005
Maternal and Infant Care Coordination Record DMAS 50 (MI-1-003) MI-S-006
Infant Risk Screen - DMAS 17 (MI-1-002) MI-S-002
Maternal and Infant Care Coordination Record DMAS 50 (MI-1-003) MI-S-003
MICC Infant Outcome Report —- DMAS 52 MI-S-004
MICC Pregnancy Outcome Report - DMAS 53 MI-S-007

Samples of the Assessment Forms can be found in Appendix A - Assessment Forms.
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WORKFLOW PROCESS

Input __Output
Assessment Batched Packets
DMAS > Packets »  Batch, Log >

A,

r\ > Data Prep

Stage
Documents
for Keying

Imaged
Assessment
Packets

Data Prep

Key into CICS
screens

Add Person to
Person File

Person on File?

e LTC/ACR « Log <
e HIV Waiver e Code
e  Maternal Risk Screen Y
. Infant Risk Screen
. Maternal Risk Outcome
Errors? Generate TAD
Incomplete
Document
No

A 4

Verify
Keyed
Records

. Online Edits
. Sight Verification

Updated

Assessments Data
Records

Store

Completed ACR
4 and PIRS Forms

Log Out \/\

Forms

» Recycle Vendor

All Other Forms

DMAS

e <

\/\
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3.1 Receiving/Staging Assessment Packets

The Data Prep Unit will image Assessment documents before they are keyed. Any Assessment
packets received from DMAS are logged and batched, then routed to Data Prep to be imaged.
All hard-copy Assessment packets will be routed to Assessment Processing staff after they have
have been imaged. The Assessment Processing staff will stage the packets for keying.

Procedure
1. Receive assessments from data prep.

2. Put batches on table in type order. (Assessments, Maternity Risk and Infant Risk).

3. Distribute to Assessment Processing operators as work is needed.

3.2 Enrollee Not on File

Assessment forms cannot be entered into the MMIS unless the person being screened is on the
MMIS Person File and is active on the screening date. For assessments that screen persons for
the purpose of determining eligibility, it is likely that the person is not already on file and active.
If you are attempting to key an assessment form and the system states the person is not on file,
you will need to set aside the assessment and add the person to the enrollment file before
entering the assessment.

Procedure
1. [If enrollee is not on file, indicate with an E at the top of the assessment and circle it.
2. Set all enrollees not on file in their own stack.
3. Collect all assessments at the end of the day.
4. Give an operator the assessments that need to be enrolled. See instructions in Section 4.3.
5

After the recipient has been added, enter assessment into the system.

3.3 Assessments with Missing or Invalid Information

The MMIS will allow entry of assessments with missing or invalid data. If you accept/update
the record with errors, the system will place the record in pending status and generate a
Turnaround Document (TAD) cover letter that will print the following day. The assessment
form is then attached to the cover letter and returned to the provider for correction. After you
accept the incomplete, pended assessment record, you will need to place the document face
down in a separate stack to wait for the cover letter to print.
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Procedure

1. If the assessment had any errors, indicate at the top of the document with a T and circle.
You will know whether the assessment had errors because the screen will show Pended
instead of Approved or Denied in the Assessment Status field.

2. Type a series of asterisks in the fields with invalid or missing data.

3. Set all assessments with errors aside face down in their own stack (keep them in ACN
order).

4. Collect all errors (TADS) at the end of the day.
5. See Section 4.2.1 for processing outgoing TADS.

3.4 Patient Intensity Rating Screen (PIRS)

This is the DMAS 80 form. DMAS has taken over responsibility for keying this form.

Procedure

Should a PIRS form be received in the Assessments Processing Unit, forward the form to
Melissa Fritzman at DMAS.

3.5 DMAS-96 and Uniform Assessment Instrument (UAI) —
Short Assessment

This packet includes the DMAS 96 form and the UAI form. The packet is keyed using the
following MMIS on-line screens:

e Short Assessment or ACRR Page 1 Inquiry/Update (AS-S-015)
e Short Assessment or ACRR Page 2 Inquiry/Update (AS-S-020)

Note that these forms are keyed even if some data fields are missing or obviously incorrect. The
system will pend incomplete records and generate a Turnaround Document (TAD) cover letter
to the provider requesting correction of data that is in error.

Procedure

1. Click on the Assessments icon on the Main System Menu

2. On the Assessment Maintenance Menu, enter the SSN or enrollee ID from the
assessment form.

3. Select Short Assessment or ACRR from the Data Entry Functions drop down box.

4. Click Add, then choose Enter.
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5. Follow instruction in the Financial User Manual to enter the assessment form.

6. When entering the screener information, if the screener Identifier is an NP1 and the
provider has more than one servicing location, when the Enter key is pressed, the system
will display the Provider Location screen (PS-S-018) and require the user to select a
location. Select the first servicing location listed on the screen by entering an S in the
Select field beside that location. Press the Return navigation button to return to the
Assessment screen and continue entering data.

VFAD  ASTOOS VIRGINIA MEDICAID 081Z82001 0904
ASSESSMENT MAINTEMANCE MENU
‘o =
SN | 0 |
Lael Marme! | | Firstpamrmee [ | [ Sums [

Enralies ICx; i:l:l? Azgessment Date; L_].._lT

Select Mem rom [kata Enny Funciions, Browse Funclions or Malimenance Funciions

Maimtenance Funclions

| N

Select Function and Hit Enter
Funclion: = &dd " Change O Dalela O Inguiry

Sample Assessment Maintenance Menu
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(W25 5015 Shont Assesmentor AR Pagel E
WFcaossTO5 VIRGINIA MEDICAID Ddi2aizo0T 1124
SHORT ASSESSMENT OR ACRR PAGE1 ADD
AzzessmentControl Wb | Feassassment [_ Azsessment Sialuz;
SEH, B Solrte Cade: AssesemmentDate: [ [
Lagt Nama: [ Firat Name: min [ sufs [
Enrolle= 10 [ [ | CitwCounty:
Addrags. @
- DMAS-AE and DMAS-S5 MIMR Supplemental -
Medleaid Eligiaiiy = Medicald Aaplication; i Ausliany Grant {_
Medicaid Authorzation: E Tanget Case Managament. E Senvice Availabilty: ]__
Lanakh of Skay: |_ Lewal 1 SCR 1 | Latwal i SCR 2
Level l Assessment: Lavel [| SCR; Pabent Expired: [
Pliwsician Authorzation Date: [ [ [ Lenal 1) hi: Leyal Il MR
| Dual Diagnosie:
- WAL - Domographics -
Bilrih Erate: Gender Marital Siatus:
L Race: Communication of Nesds: ]r A
WAL . Physical Envircnment
( Residance; [ :]

Enter Update ame Search Prav LOC View LOC
Delate Seqgment Current Seqment Clear Form Refresh Next Page

Sample Short Assessment or ACRR Add Screen Page 1 - Screen # AS-S-015

WFC3  ASTD1S VIRGINIA MEDICAID 08/26/2001 0909
SHORT ASSESSMENT OR ACRR PAGE 2 ADD

Azsessment Cantrol Mbr: Reassessmank Assesement Stans:
SEN Source Code; Azsessment Date:
Last Mame: First Mama: Tl Sufnc

- UAL - Functional Status -
Bathdng: [ Dreszing: - Tolteting: [ Teangferring: [
EatingFeeding: [_| Bowel, LI Bladdar, C walking: |
wneeling: | Stalrelimbing: [ Mol || Miea Pregaraton: [
Housekeeping: E Laundry: E Money Management [:' Transportabon: E

| Shapging: I Using Phone:  [_ Home Waintenance: [ )

- UAI - Physical Health Assessment -,
Hospital. I Furs ng Faility: [ Adult Residence:  [2 Living ¥ilk Il
Durable Power, [ Other [ Total Medicing: | Take Medicing;  [Z

| Disgnosis1: [ Diagnosis 2, [ Diagnosis 3: | )

Al - Peycho-Social Assessment 1.

origntation: | ShodTerm: [ Long Term: Il Judgemnant. ]

| Benavior Pattem; [ MWSE Seore: [ ¥

Sample Short Assessment or ACRR Add Screen Page 2 — Screen # AS-S-020
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PSSO Povidertocaion E
¥T99  PSTOME VIRGINIA MEDICAID D4 222007 11:38
PROVIDER LOCATION Page: ﬁ of 00
[ Providar.
Provider Mang:
Site
Se Ind Rddress
L]
|
||
4
r i
- . - pA
1 =t = =
[ /[ — .

END' OF THE PAGE,

Ewter [ Refresh || Rewn |

Sample Provider Location Screen

3.6 DMAS-96 and Uniform Assessment Instrument (UAI) —
Full Assessment

This packet includes the DMAS 96 form and the UAI form. The packet is keyed using the
following MMIS on-line screens:

*  Full Assessment — Page 1 Inquiry/Update (AS-S-025)
*  Full Assessment — Page 2 Inquiry/Update (AS-S-030)
*  Full Assessment — Page 3 Inquiry/Update (AS-S-035)

Note that these forms are keyed even if some data fields are missing or obviously incorrect. The
system will pend incomplete records and generate a Turnaround Document (TAD) cover letter
to the provider requesting correction of data that is in error.

Procedure

1. Click on the Assessments icon on the Main System Menu.

2. On the Assessment Maintenance Menu, enter the SSN or enrollee ID from the
assessment form.

3. Select Full Assessment from the Data Entry Functions drop down box.
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4. Click Add, then choose Enter.

5. Follow instruction in the Financial User Manual to enter the assessment form.

6. When entering the screener information, if the screener Identifier for any of the screeners
is an NP1 and the provider has more than one servicing location, when the Enter key is
pressed, the system will display the Provider Location screen (PS-S-018) and require
the user to select a location. Select the first servicing location listed on the screen by
entering an S in the Select field beside that location. Press the Return navigation button
to return to the Assessment screen and continue entering data.

i A5-5-005 Assessment Mamtenance Meno

WEAD  ASTOOS

VIRGINIA MEDICAID
ASSESSMENT MAINTEMANCE MENU

BEN . 1§ |
Last Mame: [ FirstMame: | |mit [ Sumee [
Enrellesin: [ [ ||—|  AsssssmentDate: [ [—)

Salect tem from Data Entry Functions, Browse Functions or Maintenance Functions
Dxata Entry Functions

Browse Functions

| E
Maintenance Functions

| H
Select Function and Hit Enter

Function: & Add C Change O Delele O Inguin

NRrZ84Z001

0813

Sample Assessment Maintenance Menu
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_ ——
AS5-5-025 Full Assessment Page 1

Ix

WFE3

ASTOZA

VIRGINIA MEDICAID
FULL ASSESSMENT PAGE 1 - ADD

04f22/2007  11:54

Assessment Control Mbr: Aids Waiver (N

SEM: [ o — Source Code: AssessmentDate: [ [ [

Last Mame: [ First Mame: " mie_ Suffix [

Enrallee 1D [ — City'County: Assessment Status: %
Address:

- DMAS 96 and DMAS-95 MIMR Supplemental -
Medicaid Eligibility: Physician Auth Date: Medicaid Application: Auziliary Grant:

Medicaid Authorization: Level | SCR1: Target Case Mgt Serice Availability:

Length of Stay: Level | SCR 2: Level 1 hifl: Fatient Expired:

lI:eveI Il Assessment: Level [| SCR; Level [1 wiF: Dwual Diagnosis: )

Reassessment (v

UAI - Demographics

Birth Date:
Com of Needs:
Finance Mgmt;
Housing:
Subst Abuse:

Gender: Marital Status: Race:

Adult Daycare: Adult Protect: Case Mgmt:
Friendly Wisit; Hahilitation: Harme Deliver:
Legal: Mental Health: Mental Retrd:
Transport: wocational: Other Services:

Chore/Compan: Congregate:
Haome Health: Home Repairs:
Fersonal Care: Respite:

Delete Se

YFE3

ENTER 35N OR ENRCLLEE I OR ACNWITH ASSESSHENT DATE.

Enter Name Search

2 Clear Form

View LOC

VIRGINIA MEDICAID 0829/2001 0841
FULL ASSESSMENT PAGE 2 ADD

Assessment Contral Mbr Assessment Status:
SEM; Sauree Coda; Azzasement Data:
Last Mame: First Marme; H; Sufc

- UAI - Financial Resources -,
Legal Guardian: [E Poyear of Atomey. |2 Rip Payee: [ Cilher Rep: [
Auane srant |2 Fond SEamps:; I FUB ASSIST [_| IZRRBHE e Il
Staferlocal: [ Subsidized Housing; [ TaxRelief [l Medicare nsure: [
MG GMBSLME: [ All lhar Ins: [l iedicaid nsure; [ Medicaid Pending: [l

| Medicare Nbr: [ )

- UAL - Physical EnvironmentFunctional Status -,
Residence: — Bathing: — Dressing: ] Taileting: ]
Transfering. [ EatingFaeding: - Blrerel: [ Bladider [
Wialking: | Wiheeling || Stairclimi: | Miobility: | |
Meal Prepars:  [_ 1 lousekesping: [ Laundr: [ Money Maml: O

| Transport [ SnopRing: [ Uzing Phone: [ Horrie Maintenance: [ |

- UAI - Physical Health Assessment -
Hospital [_ hursing Facilibe [ Adult Care: [ | Livirg Will: [
Other adv D [C Diagnosis 1: {_| Disgnesiz 2. [ Diagnosis 3: -

| Duravie Power. [ Total Medicing: ] Take Wedicine [ )

Sample Full Assessment Page 2 Add — Screen # AS-S-030
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AS-5.0035 Full .n.'.i:;ass-.:r_rlrzml Page 3

WwFE3  ASTO2S ‘u‘lRGlNIA MEDIGA’D T0ME82002 1443
FULL ASSESSMENT PAGE 3 ADD
Azsezament Contral Mo Azsezsrment Status:
=310 S0urce Coda; AzzegsmeEnt Dale
Last Marme: First Marme: Rl S

- UAL - Physical Health Assessment (continuad) -
Wislon: [ Hearing: u Epeech: [ Jaint fotion: [
Frachures: | Milzsing Limos: [ FaraParesis [ Helght: !_:
Wielght | WT Gainlass. [0 Occupational [ Physical ]
RealiwRemo: |: Respiratony: |: Speach Thazrpy: |: Gthr Mad Serv. |:
Fressure Ulcers: [— Elowel; o Eialysis; o Wound Bresng: [

Eye Carg: B Glucose; [ IEctions: u e, [C
Radialion: E Reslraints: [ ROM Exercisz: [ Trach Cam: |-

| Ventistar. [ Olher Praced: [ Mursing Meads: [_

- VAL - Psycho-Social Assessment -
Orignistion; {_| Shar Terrm: | Larg Tarm. | Judgement  [C
BehaviorPat  [C MMSE Score: [ Hospikcoha: [

7 UA] - Assessment Summany
Caragiver; [ Caregiarbive. [ Caregiver Help: [ Caragiver Burd: [_
Finances: [ HomeEnviran:  [_ ADLE: = [ADYLE: [

Asst Davice: E Medical Gare: [ Musrition: o CognifveEmo: [—
| Caraghver Bupp. |-

-

Sample full Assessment Page 3 Add — Screen # AS-S-035

3.7 Medicaid HIV Waiver Pre-Screening Assessment/Pre-
Screening Plan of Care

This packet includes the DMAS 113A and DMAS 113B forms. They are keyed using the
following MMIS on-line screen:

*  AIDS Waiver Reassessment Inquiry/Update (AS-S-040)

If the Aids Waiver form is included with a full assessment, this screen is keyed after the three
screens for the Full Assessment are completed. If this is a reassessment, this screen is the only
one that needs to be keyed.

Procedure
1. Click on the Assessments icon on the Main System Menu

2. On the Assessment Maintenance Menu, enter the SSN or enrollee ID from the
assessment form.

3. Select AIDS Waiver Reassessment from the Data Entry Functions drop down box for a
reassessment. If the form is attached to an initial full assessment, this screen is accessed
from the full assessment upon completion.
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4. Enter the ACN (Assessment Control Number) number again. You will have to key an H

at the end of the ACN to process the assessment.

5. Click Add, then choose Enter.

6. Follow instructions in the Financial User Manual to enter the assessment form.

Menu

| A5-5.-005 Assesement Maintenance

(e LS T VIRGINIA MEDICAID

ASSESSMENT MAINTEMANCE MEMNU

027202001  09:45

SEM! - .

Lastbame: r | First Mames | e [C Suftee [
Encatisatn: ||| Assessmentpate: [_[_I[——

Select Mem from Data Enry Functions, Browsa Functions or Maintenance Funclions
[Drata Eniry Functions

Sedect Function and HIT Enter

Function: € &dd & Change € Delste O inguiny

Sample Assessment Maintenance Menu
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File Edit Functions Help

|

4, FIRST HEALTHISERVICES: Production:AS-5-040 AIDS Waiver

AS5-5-040 AIDS Waiver

WFH3  ASTO40 VIRGINIA MEDICAID 01 7iz008 11:42
AIDS WAIVER - ADD
ACH: [ ] Assessment Status:
SEN: | Source Code; AssessmentDate: | [
Last Mame: | First Mame: mil; Suffee | *
Enrolleg 1D; | e Frovider 1D CityfCounty; FREE
Adddress:
Lo
- DMAS-113-A -
Height: anan Wieight: aaa Mutrition: [ulsls]
Hygiene: [alals] Toileting: aaa Activity: [ulsls]
Behavior: alals] Teaching/Emo: aaa Treatments: [ulsls]
Total Rating: oan Stage Disease: _
N #
s DMAS-113-B o
Case Management |_ Mutrition Supplement. [ Ferson Care: |
Private Duty: ] Respite Care: l_
. v
ENTER AN ACHN, SSN OR ENROLLEE ID

Enter

Curr Seqg

Sample AIDS Waiver Add — Screen # AS-S-040

3.8  Maternity Risk Screen/Maternal and Infant Care
Coordination Record

This packet includes the DMAS 16 form and the new DMAS 50 form, which combines the
previously separate DMAS 50 and 51. This packet is keyed using the following MMIS On-line
screens:

e MICC Maternal Expanded Services — Maternity Risk Screen (MI-S-005)
e MICC Maternal Expanded Services — Maternity MICC Record Screen (MI-S-006)
Procedure

Note: Rejects are to be returned to DMAS for correction. The system does not generate a TAD
if there are errors on this form.

1. Click on the MICC icon on the Main System Menu.

2. Onthe MICC Main Menu, click on the third button, Maternal/Infant Coordination
Care Services. Choose Enter.
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3. On the Maternal/Infant Coordination Care screen, click on Addition. Enter the ID
number from the MICC assessment form. Choose Enter.

4. The system will display either the Maternity or Infant Care Coordination screen
depending on the ID number keyed on the Menu.

5. Follow the instructions in the EPSDT User Manual.

VEM1  WITDOTVA VIRGINIA MEDICAID 081282001 09:53
MATERMALI/INFANT COORDINATION CARE EfRR LA

Selact MICC Action

) gddition
" Change
0 Inguing

0 Daletion

Enter Medicaid I

1D Humber [~ _

ENTER ACTION AND MEDICAID 1D AND PRESS ENTER

Sample Maternal/Infant Coordination Care Screen

Page 31 First Health Services Corporation



Assessment Processing — VaMMIS Procedure Manual

[ M1-5-005 MICC Maternal Expanded Servic

VBRS  MITODSVA VIRGINIA MEDICAID DEAN2000 1635
MICC MATERMNAL EXPANDED SERVICES PREE: D1
MG 1D |7 Sequance Mo ln_ju Action; THOUTR*= i
Marne: Race: Sexr DOE:
| EEN: CitCounty: 1
r MATERMTY RISK SCREEN =
Mew Pragnancy; — Last Aty
Ongsent Lane: EHRRCIRG Liginaany Liage:
Medical: 1 23 456
HHEHMENN Comments: N
Substance Abuse: 8 9 10 11 12 13 14 15 16
Waakly. 00 0D Do 00 DD DO OO0 oo
Craiby: (0 00 0D DO 0O OO 0D OO 00
Socjak 12345 Mutritionakk 1 2 3 4
Y HMHN FHYY
Reforrak 1 2 3 45678
HYMNHHNNHEK 4
Provider Signature?: Screen Date: J2/03/0997 i
Provider 10 Mama: é
ot 4
RECORDS DISPLAYED

BB MITOOEYA VIRGINIA MEDICAID CEfa0r2001  18:40
MICC MATERNAL EXPANDED SERVICES Page: 02
D ——— sequence Nor [o1] Actlon; THAUTRY k
Karme: Raca: B (ulsl=R
L S50 | CikCaunky: )
-~ MATERNITY MICC RECORD LasiActity ~,
Ceeupation: O Marital Status: Education Lavel:
Prior Preganancies: Livebiths: oo Aborions: Miscarriagas: Sliflbirths: o
EDC: Weeks Gastation YWhen Prenatal Care Bagan: 10
Provider Kama: Providar Nbr: Wiet Date;
PsychvSociak 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 Medicak 38 39 40 41 42
HON M RN R N NN XY W Nrgeo = o H N H HN
43 A4 A5 4G AT 4B Mufritipnal: 49 50 51 52 53 54 55 56 5T 58 50 60 61 62
WY _ Y M N N N ¥ N N N N ¥ _
Current Substance Abuse: 63 64 65 66 67 68 69 70 71
Weekly: 00 00 00 00 00 OO0 00 OO0 0D
Dailtyy: o0 oo 00 0O 00 0O 00 00 0O
Prior Substance Alsise: 72734 7S TE 7T TA 79 0
Vileakly: 01 oo 0% oo a0 o0 oo a0 oo
Daity. o1 00 90 00 00 OO0 0O OO0 OO0
Significant Findings:
L Risk Level: o Coordinator SignatureiDate: )
RECORDS DISPLAYED

Sample MICC Matern

al Expanded Services Maternity MICC Record Screen # MI-S-006
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3.9 Infant Risk Screen/Maternal and Infant Care
Coordination Record

This packet includes the DMAS 17 form and the new DMAS 50 form, which combines the
previously separate DMAS 50 and 51. This packet is keyed using the following MMIS On-line
screens:

e MICC Infant Expanded Services — Risk Screen (MI-S-002)
e MICC Infant Expanded Services — Infant MICC Report Screen (MI-S-003)

Procedure

Note: Rejects are to be returned to DMAS for correction. The system does not generate a TAD
if there are errors on this form.

1. Click on the MICC icon on the Main System Menu.

2. Onthe MICC Main Menu, click on the third button, Maternal/Infant Coordination
Care Services. Choose Enter.

3. On the Maternal/Infant Coordination Care screen, click on Addition. Enter the ID
number from the MICC assessment form. Choose Enter.

4. The system will display either the Maternity or Infant Care Coordination screen
depending on the ID number keyed on the menu.

5. Follow the instructions in the EPSDT User Manual.
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YBMT  MITODTW,

ale Services

RGINIA MEDICAID
MATERMALINFANT COORDINATION CARE

Select MICC Action

= fgdilion
= Change
7 Inguiry

" Delatior

Enter Medicaid 1D

IO Humbeer: |

EMTER ACTION AND MEMCAID I AND PRESS ENTER

Sample Maternal/Infant Coordination Care Screen

[ MI-5-002 MICC Infant Expanded Services - Infant Risk Sciesn

08¢30/2001
PAGE 01

08302001
Paon: 0L

™

Rasi i ak

Screen Dale;  05/21 /2001

Comments: NEHE
12
¥ o HONE
Provider Signatara?

Prowider ID;

VENW1  MITODZVA VIRGINIA MEDICAID
MICC INFANT EXFANDED SERVICES
Wicc: = Beguence Mo o3 Aetlon:  THOUTEY
Marne: Race: Se DogE:
SEM CitCaunty:
LY
- INFANT RISK SCREEN
Mew Risk: _ Last Activibe
Matamal Consent Dabe:
124456788 123456789 12
Madkcal: ¥ YY¥¥YYY¥ Yy SochEYYYY¥YANYYY Mutritional: 7 v

—wice || Oveome

RECORDS DISPLAYED

__Delete |

Sample MICC Infant Expanded Services Infant Risk Screen # MI-S-002

16:43

16:44
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i M1-5-003 MICC Maleinal Expanded Seavices - Infant MICC Record

WEME  MITO0Ive

VIRGINIA MEDICAID
MICC MATERMAL EXPANDED SERVICES

0130200
02

16:45
Page:

PesychiSociak 22 23 24 25 26 27 26 29 30 31 32 33 34 35 36 37

¥ Y ¥ ¥ Y ¥ ¥ ¥ H Y Y H HHNMKN
43 44 45 46 4T 48 Hutritionak 49 58 51 52 53 54 55 56 57 58
L A - = = H N N B N H H

Current Substancse Alaise: @) G4 0D GG GT G0 G2 TD TL

Mice |0 Sequence Mor [0 ACON, THOUIRY
Marme: Raca. = Bax n Diog:
BEM : CibwiCounty: a0l
INFANT MICC RECORD Last Actvdly ocsi0.20010 U

Caretaker Data: Qecupation: | Marital Slatus: 5 Education Level: 1
Prior Pregnancies: Livebirths: _ Aborions: _ Miscarriagas: _ Sillbidhs: _

EDC: - Wieaks Gestation VWWhen Prenatal Care Began:
Prosider Hama: Provider Fbr; Visit Date: o5-20/2000

Medical: 36 39 40 41 42
. ¥ ¥

5% 60 &1 62
H Y ¥ ¥

T2 73 T4 T Te T T TI a0

Slgnimcant Findings:

Risk Lawsl: Coordinsfor SignaturelDate?: ¥

RECORDS DISPLAYED

Sample MICC Maternal Expanded Services Infant MICC Record — Screen # MI-S-003

3.10 MICC Infant Outcome Report

This is the DMAS 52 form. This form is keyed using the following MMIS Online screens:

Procedure

Note:
if there are errors on this form.

Click on the MICC icon on the Main System Menu.

radio button. Choose Enter.

number from the MICC assessment form. Choose Enter.
The system will display the Infant Care Coordination.

Choose the Outcome button.

MICC Infant Expanded Services — Infant Outcome Report Screen (MI-S-004)

Rejects are to be returned to DMAS for correction. The system does not generate a TAD

On the MICC Main Menu, click on the Maternal/Infant Coordination Care Services

On the Maternal/Infant Coordination Care screen, click on Addition. Enter the ID
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6. You see the MICC Infant Expanded Services - Infant Outcome Report screen (MI-S-

004).

7. Follow the instructions in the EPSDT User Manual for entering data from the form.

VEME  MITODUA VIRGINIA MEDICAID

D&r30/3001 0808

MICC INFANT EXPANDED SERVICES Paga. 03
C micCiD: Sequence Nbr 03 Achion; URDATE |
Harme: Race; e (lalc
| ssN CitdCounty )
= INFANT OUTCOME REPORT A
Prowider®1: Last Activity
Dy}
Birthweight: L85 05 0z8[10 APGAR: 1 Minute [07 5 Minute [55 Daters)#1: [05/22/2001
Reasonfziel- (01 fige ot Deatt; Morths [ Weeks | Cavse:[ | Closed
Totalviste:  [13] Care Bagan: Jtd Mather Receivad mco: [
Health Status: 1| Living Situation: [2 ¥ EPSDT Visils: Jo3 WG N
Helght: Feet [U inches o3 weight; Lasoe ozs [12
12345678910 11
clientneeds: [v [v [v [ [ [v [r Ty [V [+
Cioordinater Signatura? 7

LIPDATE DATA AND PRESS ENTER

Sample MICC Infant Expanded Services Infant Outcome Report — Screen # MI-S-004

3.11 MICC Pregnancy Outcome Report

This is the DMAS 53 form. This form is keyed using the following MMIS Online screen:

* MICC Maternal Expanded Services — Pregnancy Outcome Report Screen (MI-S-007)

Procedure

Note: Rejects are to be returned to DMAS for correction. The system does not generate a TAD

if there are errors on this form.

1. Click on the MICC icon on the Main System Menu.

2. Onthe MICC Main Menu, click on the Maternal/Infant Coordination Care Services

radio button. Choose Enter.
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3. On the Maternal/Infant Coordination Care screen, click on Addition. Enter the ID
number from the MICC Outcome Report form. Choose Enter.

4. The system will display the Maternity Coordination screen.
5. Choose the Outcome button.

6. You see the MICC Maternal Expanded Services - Pregnancy Outcome Report screen
(MI1-S-007).

7. Follow the instructions in the EPSDT User Manual for entering data from the form.

9. FIRST HEALTH SERVICES: MI-5-007 MICC M aternal Expanded Services - Pregnancy Dutcome Heport

Fil= Edit Function: Help

sl MI-5-007 MICC Maternal Expanded Services - Pregnancy Outcome Report
VBMT - MITOOTVA VIRGINIA MEDICAID S,
MICC MATERNAL EXPANDED SERVICES Page: 03 Of 03
i MG (D Segquence Mhr, 03 Action; UPDATE 3
MName: Race: 1 Sex F DoB:
K SEM : CityfCounty: 0z7 |
PREGHNANCY OUTCOME REPORT LastACivy. 08/24/2000 C
Provider ID: #1: Reason(s) [oi  Outcomesis): 1
#2
#3
Infant: #1: WelOht: LHs: [06) U8 [0 Hinhdate: [06/23,2000] AFGARI Minute [95 & minute [53)

#2: Weight LBS: [ 0Z& [ Birthdate: | APGAR: Minute [ & Minute [~ |
#3: Weight LBS: [ 0Z& [ Birthdate: | APGAR: Minute [ & Minute [ |

Veeks Gestation At Birth: [40)

Infant Risk Screen: Completed: [v] AtRisk [y Referto MICC: [¢ Morbidity: |
Other Services: Infant: EFDST: j? W ﬁ" Care Began: ]"1?

Mother: # Prenatal Wisits: 1z WiC: f\? PostpartumiFamily Plan: jﬁ
ClentNeeds: 1 23456 78910 11 12 13 14 15
1v o o o o o f o o ol o [
SubstanceAbuse: 1 2 3 4 5 & 7 8 9
Weekly [55 [55 [55][59 [55 [o5 o3 [z | |
Dally 59 [53 [o5 o3 59 [55 [e s | |

Coordinator Signature?: [ | Datets) Cloged:  [ov-08-z0c0

UPDATE DATA AND PRESS ENTER

Sample MICC Maternal Expanded Services Pregnancy Outcome Report Screen #MI-S007

3.12 Verifying Keyed Documents

Assessment documents are verified as they are keyed through use of on-line edits and sight
verification. On-line edits are presented when the Enter key is clicked after entry of all or part of
the data on a given screen. The edit message explains the error and the cursor stops on the field
that is in error. You must correct the error if it is caused by mis-keying the data on the
Assessment document. If the information on the document was keyed correctly, you may accept
the screen with errors. This will cause a TAD to be generated to return the form to the provider
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for correction. Before accepting a record, even when there are no on-line edit errors, always
sight-verify the data keyed against the data on the form to ensure accuracy.

Procedure

1. When you have keyed all the fields on a single screen, click Enter to edit the

information.

If the system identifies a field that is missing or has invalid data, check the data on the
source document. If the data was keyed incorrectly, type over the field with the correct
data. Click Enter to edit the entry again.

Once all errors have been corrected, the system will present a message stating that no
errors are found. Sight-verify all fields by checking your entry against the source
document.

When you have completed the sight verification and all edits have been corrected, click
the Update button to accept the record.

If you have keyed the data as shown on the source document and there are still errors
identified by the system, click Update to accept the record with errors. Place the source
document face down in the TAD holding stack.

3.13 Routing Completed Hard-copy Documents

When operators have completed keying the Assessment Packets, the hardcopy documents are
collected and routed to storage or disposal as appropriate:

* Any document that resulted in generation of a TAD is routed to a staging area where it will
be matched with the TAD cover letter the following day and sent to the provider.

¢ Maternal/infant care documents that have errors are returned to DMAS.

e Other completed documents are routed to Data Prep for disposal.

Procedure

1.

After assessments have been entered into the system, place the approved documents in a
stack.

Route the approved assessments to Data Preparations to be QC’d and destroyed.
Refer to Section 4.2.1 for handling of documents that are to be returned with TADs.

Collect and route to DMAS any Maternal/Infant Care documents that had errors.
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3.14 Log In Daily Assessment Form Totals

At the end of the processing day, the Assessment Input Supervisor will input a count of each
type of assessment processed during the day. These totals will be sent to the Contract
Monitoring System (CMS) and will appear as a daily input of assessments processed in Contract
Monitoring System reports. Daily totals will be used to accumulate weekly, monthly and yearly
totals for DMAS CMS reports

Procedure

1. Count the total number of assessments, both approved and rejected for each assessment
type category: DMAS forms, UAI, and Baby Care.

2. Open the CMS Assessment Daily Maintenance program.

3. You see this main window. Click on the New button.

Assessment Forms Update || Delste |M Filter | Listiiew
Current Filter. MNane

1D

Form Type [DrAS Fuims (UAl DMAS-36, DMAS60) =]

Date Entered |9” 9,02

Julian Date Ir

Operator Initials IRMM

Batch_Number |

Number of Documents |24
Humber of Rejects ID
Documents Keyed |22

<< | < | > | 3> | Regqueny | Recard: 1 of 52

4. You see the new Assessment Forms totals entry window.

Assessment Forms Insert | Cancel Listiew
Status: Ready for new record

1D [AutaMimber]

Form Type | j

Date Entered |

Julian Date I—

Operator Initials I

Batch_Number |

Humber of Documents I
Humber of Rejects I
Documents Keyed I

5. Choose an Assessment form type from the Form Type drop-menu. Choose from: DMAS
Forms (UAI, DMAS-96, DMAS-80) UAI with AIDS Waiver Baby Care
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6. Enter the date in the Date Entered field. Use MM/DD/YY format. The Julian date will
automatically calculate.

Note: You can also enter the Julian date and the day date will automatically populate.

7. Enter your 3-character operator initials in the Operator Initials field.

8. Enter the total number of documents received in the Number of Documents field. Be
sure you enter the total number, not the number of batches.

9. Enter the number of rejected documents in the Number of Rejects field.
10. Enter the total number of assessments keyed in the Documents Keyed field.

11. When you have finished, click on the Insert button at the top of the window.

Ihse Cancel List Wiew J

12. You see a confirmation of your record entry in the Feedback window.

Feedback:

The following record has been inseded into AssessmentForms.

Field Value

1D 77

FormType_|ID 2

Date_Entered 0252003

Date_Julian 2262

Operator_Initials tkin

Batch_Number

Humber_of _Documents 138

Number_of Rejects 2

Documents_Keyed 136
MI Form Yigw | List View |

13. You can close the window or choose the List View button to see all the records entered.
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4.0 Process Assessment TADs

When a Community Based Care (CBC) Assessment is keyed, the system edits the data entered
for completeness and validity. If the document is not approved because certain data is missing
or invalid, or is a possible duplicate, the system will suspend the Assessment and automatically
generate a TAD Cover Letter asking the provider to correct the fields in error. The operator will
see a message that indicates the Assessment is being pended and that a TAD cover letter is
being generated. The Assessment Packet is then routed for staging to be sent to the provider, or
to DMAS if it is a possible duplicate, with the TAD cover letter that will print the following
day. When the provider returns the corrected Assessment, the operator will access the pended
record on-line and will enter only those fields that have been corrected by the provider. This
process applies only to CBC Assessments. Maternal and Infant forms will not be pended by the
system. These forms will be returned to DMAS if information is missing or invalid.

DMAS will discontinue submitting comments that are referred to as DMAS TAD forms through
inter-office mail. These forms were used for PIRS only.

A sample TAD cover letter is included in Appendix B: TADs.
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WORKFLOW PROCESS

Output
TAD Cover Letter

T
DMAS > \/\
(L= )

Batched Packets
Batch, Log

> Data Prep
Assessment

\/\

Document

\/\

Completed TADs Stage
Data Prep » TADs for

Keying

Key TAD
Corrections

Incomplete

Generate TAD

Verify
Keyed
Records

Updated
Records

Assessments
Database

Completed ACR
and PIRS Forms

\/\

» Recycle Vendor

All Other Forms

DMAS

Ve

\/\
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4.1 Process Outgoing TADs

The system will automatically generate a TAD cover letter for a CBC Assessment that cannot be
approved because of missing or invalid data. The cover letter will print the following day and is
to be matched to the hardcopy document packet submitted by the provider. This process does
not apply to the Maternal and Infant forms. These forms will be returned to DMAS for
correction of errors.
Procedure

1. Collect documents that were rejected the day before.

2. Match Assessment documents with TAD Cover Letters delivered to Data Entry from QC.

3. Count how many TADS are being sent out and put count on Control Log for Assessment
TADs. A sample log is included in Appendix C: TAD Control Log.

4. Fold Assessment document and TAD cover letter and insert into envelope.

5. Send envelopes to mailroom for mailing.

4.2 Receiving/Staging Returned TADs

Once the provider has corrected the Assessment document the forms are returned to the First
Health Post Office box. The returned forms will be imaged, then routed to the Assessments unit
to be keyed.

Procedure

1. Receive TADS from Data preparations.

2. Distribute to Data Entry operators to key.

4.3 Keying TADs

The returned TAD Assessment documents are keyed into the pending Assessment record. The
operator accesses the record using the ACN of the original document and keys the new ACN,
then only the corrected data. If there are still errors in the document, the system will generate a
second TAD cover letter and the process is repeated.

Procedure

1. Access the appropriate screen for the type of corrected assessment you are keying.

2. Enter the ACN of the original document, or the enrollee’s SSN or Enrollee ID and click
Enter to retrieve the pended record.
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Type over the original ACN with the new ACN that is on the TAD Cover Letter.
Note the fields that are in error indicated on the TAD Cover Letter.
Key the corrections from the corrected document.

If there are still fields in error, accept the record and allow it to repend.

e A

Stage the corrected document to be returned to the provider for another correction.

4.4 Process DMAS LTC Utilization Review of PIRS Results
TADs

This is a free-form document sent from DMAS via inter-office mail and is currently referred to
as a DMAS TAD. These forms are now discontinued as they apply to PIRS only.

Procedure

Not applicable.

4.5 Routing Completed Hardcopy Documents

When operators have completed keying the Assessment TADs, the hard-copy documents are
logged out and routed to storage or disposal as appropriate:

* Any document that resulted in generation of another TAD is routed to a staging area where
it will be matched with the TAD cover letter the following day and sent to the provider.

e Other completed TAD documents are routed to the recycle vendor after 10 days.
Procedure

1. After Data Entry operators have keyed the TADs, pick up the ones that generated a new
TAD and place them with the other documents that are to be matched with TAD cover
letters the next day.

2. Pick up the completed TADs and store for 10 days.
3. At the end of the 10-day storage period, place the documents in the recycle bin.
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5.0 Adding Enrollees to File for Screening
Assessments

Assessment forms cannot be entered into the MMIS unless the person being screened is on the
MMIS Person File and is active on the screening date. For screenings that assess persons for the
purpose of determining eligibility, it is likely that the person is not already on file and active. If
you are attempting to key an assessment form and the system states the person is not on file or is
not active on the date of service, the person must be added to the enrollment file before entering
the assessment.
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WORKFLOW PROCESS

Add
Demographics

Verify Benefits

Add Case and Accept

Add Eligibility

Assessment with Assessment with
Staging Area » Person Not on File Person ID > Originator
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5.1 Adding a Case and Enrollee

To add a person to the Enrollment File, you must use the following MMIS screens:

* Recipient Subsystem Menu (RS-S-000)

e  Enrollment Menu (RS-S-001)

e Case Data— ADD (RS-S-010)

* Enrollee Demographics — ADD (RS-S-018) Eligibility Data — ADD (RS-S-015)
*  Enrollee Benefits — ADD (RS-S-011)

Procedure

1. Access the MMIS Main Menu screen.

I RF-5-010 Main Spstem Menu

¥S00  RFTO10 VIRGINIA MEDICAID 0B 42007 1235
MAIN SYSTEM MENU

1 i ¥ Management
Recipient Financial TR & Assessments
Y Admin
Reporting
Provider Prior EPSDT Drugs
Buthorization
" Batch
Reference Automated On-Re:ues't
- Mailing Reports

. Surueillance

=t & i TPL
1 Utilization B 4 N . meintenance
i Review ' b e
: i [

1

. A

Invoice
Processing

2. Click on the Recipient icon.
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8. FIRST HEALTH SERVICES: RS-5-000 Recipient Subszyztem Menu

= R5-5-000 Becipient Subspstem Menu

3. Select Enrollment.

4. Choose Enter.
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4. FIRST HEALTH SERVICES: Production:RS-5-001 Enrollment Menu

File Edit Functions Help

T

Il RS-5-001 Enrollment Menu

VEDI  RSTOOSVA VIRGINIA MEDICAID D1I17/2008 1143
ENROLLMENT MENU
Select Enrollment Type: Select Function:
“ Add €———
" Case " Change
" Inguiry
" Reinstate
" Enrollee o e
" Waid
> " Caseand Enrollee ™ CID Request
) " Re-setld Card )
Addd Function Onl :
unction Only ¢ |D Card Request Reissue Reason: E

Case |D: P S —

Enrallee 1D; [ I

S5H: |

WACISIAdapt 1D: |

—_— >

Last Mame: | Suffix F—

First Mame: e ididdle Initial; |:

Date of Birth: ol —s Sex B

Telephone Mumber: |||

Mew TDO Enrallea? 'Yes 1 /hD

ENTER SELECTION AND FUNCTICON.
Demographics Eligibility ' Financial Clear Screen
TPL Summary D Cross Owverride Dup Enrl

5. Select Case and Enrollee.

6. Select Add.

7. Enter data as shown in the example:

% Case ID — Always enter 975.
% Enrollee ID — Always enter 975.

>

7
*

% SSN - Enter enrollee Social Security number from screening form.

+«+ Last Name - Enter enrollee last name from screening form.

% First Name — Enter enrollee first name from screening form.

« Date of Birth — Enter enrollee date of birth from screening form.

% Sex — Enter F for female or M for male from sex field on screening form.

8. Choose Enter.
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@, FIRST HEALTH SERVICES: RS-5-010 Caze Data
fie Edl Funclion: Heb

I RE-5-M10 Caze Data

VEGO  RSTOSOVA VIRGINIA MEDICAID 06A 82001 16:01
CASE DATA - ADD

Case D a7s- - Adapt I [ —
— | Lastmame | Flrst Mame: iddle ndial: [
Address: | Suffix: |_
[
City: [ State: [vi] Zip Code: | EEFETY I—
casesgsd: | | | Family Gross Incams:
casewomen [6272  FIPE: |9'?5 FIFS End FIFS Date:
Review Cata: Iﬁlﬁlzml_ Follow-up Caode: lﬁ Follaw-up Diate: IE Iﬁ IZI:IEI]
W [ view Previgus FIPS W [T View Previous Zip Cotes
Attach Enrodles IDto Casa?  EntariD: 975 Relationship:
Case Enrollees amd Relationship to Case Head:
] Enrollee Relationshigp E Enrollee Relationship

I ERROAS. DEPRESS PF4 TO PROCEED YWITH ADD CASE AND ENROLLEE

‘gAstant| S Grouwise. | L) Epioing -] [ Taioei Ga.. | S8 Micsait E_| T Microson .. [T, FIRST HM

9. Enter Case data as shown in the example:

«» Last Name — Enrollee last name.

X4

+«»+ First Name — Enrollee first name.
% Address — Enrollee address from screening form.

*

% Case SSN - Enrollee Social Security number.
s Caseworker — Caseworker number — Enter your login number (A9999).

L)

» FIPS — Enter the City/County Code from the screening form.

% Review Date — Enter the last day of the current month. For example, if the
current date is 6/15/08, enter 6/30/08.

+« Follow-up Code — Always enter 01.
+« Follow-up Date — Enter the same date as the Review Date.

10. Choose Enter.

11. If no errors, click Demographics to update.
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i FIRST HEALTH SERVICES: RS-5-018 Ensollee Demogiaphics O o] L | &R =IE]
R5-5-018 Ervollze D emoegraphics |

VECE  RSTOI0VE VIRGINIA MEDICAID NAA 4NN 1168

EMROLLEE DEMOGRAPHICS - ADD

Enrollea I0: Adapt 10 |— Aid Category: Suppress [0 Card? Fl
Last Mame: First Wame: Mtiddle Initial: Suffic TPL?
Case IO Case FIPS: 275 Caseworkar,  F23as  HIFP:
Exceplion Indicabar: Benafil Plan: Mare BP? Absani Parant?
ChiM Rastriciion Status: G Reslriction Pariod: -
Same as Caze Address?  [v] Address: | FIFS: [575]
Relaflonstipto Case Head: [o0] | Phong: | - —
Race: [3 Mental Staius: [0 Cite I — State: [| Zip Code: I
Sec  F SENStatus; B 8N, Date of Birth; Date of Death; [ [
Citizenship Stats: [T Coundn: [Us| usEntryDate: [ [_[__| Primary -anguage: [E
Stanificant Healh Condition? Expected Deltvery Date: | StudentiHospital Child? |
Disability Code: [—  DisabilityOnsetDate: [ || Inifant Wother 0: | .
Commeanis: H
™ Aliases Last Card Date [ssue Reason  Saquence Number
™ Health Comdtions Pend Glaims: [ Bealn: [/
™ View Previos Addresses Pend Sourze: Erc; [
™ view Presious Hames

12. Enter data as indicated in the sample above:

s Suppress ID Card? — Always enter Y.

«» Same as Case Address? — Always enter Y.

+ Relationship to Case Head — Always enter 00.

+«+ Race - Enter the race code from the screening form (1-6 or 9).
+« Citizenship Status — Always enter C.

¢+ The rest of the fields are not needed.

13. Click Enter.
14. If no errors, choose the Eligibility button.

Page 51 First Health Services Corporation



Assessment Processing — VaMMIS Procedure Manual

& FIRST HEALTH SERVICES: R5-5-015 Eligibility Data & mlﬂllﬂlﬂw
Fie Edi Funchon: Help
s RS-5-015 Eligibility Data

WECS  RETO16VE VIRGINIA MEDICAID 06 42001 1203
ELIGIBILITY DATA ADD
Enrolles ID: - 975~
Mame;
Case D
Caseworkar. F2345 FIPS: 975

Al Applicating Hewin End CanreE Cancel Extenzin Relnstate

[ Catepony Dabe Date Dt Reason Date Reason Heason  Stalus
—» [@ [osos[zoo1] [oefos[fzaoi [oclos[zooi] ceo 06 05 200

ENTER ELIGIBILITY DETAILS AND DEPRESS ENTER: TO EDIT SCREEN INFORRMATION,

[_Ewer || Updote | Demographics | 100 || Financiots || _Case || TeL Summary | [l (4

15. Enter data as shown on the sample:

% Aid Category:
— Enter 801 for Level 1 screening.
— Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802.
— Enter 803 for ALF (Assisted Living Facilities).

«+ Application Date — Enter the date the screener signed the form.

+« Begin Date — Enter the date the screener signed the form.

+« End date — Leave blank. The system will supply the date.

16. Choose Enter. If no errors, the system will display the Benefits screen to show the
benefits approved for the enrollee.
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& FIRST HEALTH SERVICES: R5-5-015 Eligibility Data

i R5-5-015 Eligability Data

WECS  RETOIEVA VIRGINIA MEDICAID 051452001 1203
ELIGIBILITY DATA ADD
Enrolles 0 975~ -
MNarne;
Case D
Caseworkar. F23as FIPS: 875

Al Applicatinh Hewin Enrd

i Catenony Date Date Date R3S e
[T [oclps[zooi] [osfoszaot] [oslas]zoct] omn  8e 05 2omi

ENTER ELIGIBILITY DETAILS AND DEPRESS ENTER: TO EDIT SCREEN INFORRMATION,

0D

17. Verify the information entered. If there are errors, page back to the previous screen to
correct the errors.

18. Choose Update to post the data.
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& FIRST HEALTH SERVICES: RS-5-011 Enrcllee Benelits

Eie Edt Function: Help

= BS5-5-011 Ervolles Bensfitz

YECT  RETOT1VA VIRGINIA MEDICAID 05 E2001 1810
ENROLLEE BEMEFITS ADD

— Enmolige ID;

Marme:
Casgs Do
Casawirker. Asziz FIFS: 375
Aid Apphcation Begin Emil Cancel Cancel Extension Reinstatle
Catedorn Dati Dt Dati Reasii Deatiz Statuz Reasoh  Reason
B0l nas15 2001 D6/15/2001 n6A15/2001 nen 06/ 152001 C non
(" PLAN: DESC: EXE IND: PROV: N
BEG : EMDr: ERD RS CHG SRCIREM:
. ERROLL STAT DT p
Plar: 05=00-1001  Descripion: @30 NH LvL § Exteption nd: Prosdder: 000000000
Bealn Date;  0&/15/2000 EndDate: 06 15 2001 End Reasan; 097 Change Source/Reason OF
L Enroll Stabus: A Sialus Date: 08/ L6 2000
(" Plan: Daseription: Exception Ind: Frovider:
Beqin Date: End Diate:; End Reasan: Change SourceReason
Enroll Status; Status Date:

CASE AND ENROLLEE HAVE BEEN SUCCESSFULLY ADDED.

19. The screen will be returned with the enrollee ID number that has been assigned by the
system.

20. Write the enrollee ID number on the Assessment form and return to the Assessment
screen to key the assessment.

5.2 Adding a New Eligibility Segment for Canceled
Enrollee

To add a new eligibility segment to the Enrollment File for a person who is on file but not
eligible on the date of screening, you must use the following MMIS screens:

* Recipient Subsystem Menu (RS-S-000)

*  Enrollment Menu (RS-S-001)

* Eligibility Data — UPDATE (RS-S-015)

* Enrollee Benefits - UPDATE (RS-S-011)

Procedure

1. Access the MMIS Main Menu screen.

Confidential and Proprietary Page 54



Assessment Processing — VAMMIS Procedure Manual

I RF-5-010 Main Spstem Menu
WS500 RFTO10 VIRGINIA MEDICAID 061 452007 1235
MAIN SYSTEM MENU
p-cs oo Management
Recipient Financial R nd& ) \ Assessments
min
= e Reporting
Provider Prior EPSDT Drugs
Buthorization
Reference Automated Micc o Aaenest
Mailing Reports
: , & Surveillance
Invoice v & i TPL
Processing Y B 1  Utilization . Maintenance
. ."wr Review R
iy - L5

2. Click on the Recipient icon.
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8. FIRST HEALTH SERVICES: RS-5-000 Recipient Subszyztem Menu

= R5-5-000 Becipient Subspstem Menu

3. Select Enrollment.

4. Choose Enter.
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il RS-5-001 Enrollment

Select Enrollee.
Select Change.
Enter the Enrollee ID.

© N o o

Choose Enter.
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VEUS  RETOIEVE VIRGINIA MEDICAID (IR HAEIE R
ELIGIBILITY DATA UPDATE
i
Enroliee 1D
Mzme:
CEse b
Cezeworkear FIFPS:
Aind Anplication Endd Cancel Cancel Extension Reinstate
[Ei Categgory  Date Date HReason Diate Heason  HAeason  Status
S N [ N
{ oal 05 30 2000 G5 01 20po 07 21 2000 ooy a7 31 2000 0 oo (&}

DATA ISPLAYED,

9. Enter data as shown on the sample:

X4

Aid Category:

L)

— Enter 801 for Level 1 screening.
— Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802.
— Enter 803 for ALF (Assisted Living Facilities).

» Application Date — Enter the date the screener signed the form.

K/

+« Begin Date — Enter the date the screener signed the form.

D

*

¢ End date — Leave blank. The system will supply the date.

10. Choose Enter. If no errors, the system will display the Benefits screen to show the
benefits approved for the enrollee.
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8. FIRST HEALTH SERVICES: RS-5-011 Eniollee Benelils

file Edi Fynclions Helo
R5-5-011 Enaollee Benclits
VYER1 RETDI1VA VIRGINIA MEDICAID O7iZ5200  11:32
ENROLLEE BEMEFITS REIM

Enralles [0
Manne:
Case lD;
Caseworkar FIFG: =275
Rid Application Begin Cancel Cancel Exlenszion Reinstale
Calegory Drali Diale Rieagon Dvate Stanis Reason  Rerason
Gl 072052001 0T E0S2001 DT A2042001 oD DT 20,2001 C ool
Flan: 08-00-1002 Dascripion: @5H HH LVL 2 Exceplion Ind: Providar: 000000000
Begin Date:  07-/z0/2001 End Dale: o7 20 2001 End Reasan: 097 Change SourcalReason:
Enroll Stalus: A Slatus Date: 07/25/2001
[ Description: Exteption Ind: Provider b
Begin Date: End Drate: End Reasan: Change SourceiReason
. Enrall Status: Slalus Data: J_ﬂ!“

VAEW BENEFIT ASSIGNMENTS AN DEPRESS PF2 TO REINSTATE ENROLLEE,

11. Verify the information entered. If there are errors, page back to the previous screen to
correct the errors.

12. Choose Update to post the data.

5.3 Change an Enrollee’s Record

If you see an error message Enrollee not Medicaid Eligible or Not Medicaid Eligible on the
Day of Screening while attempting to reinstate an enrollee. Follow the steps outlined below.
Procedure

1. Access the MMIS Main Menu screen.

2. Click on the Recipient icon.

3. Click on Enrollment. Click Enter.

4. s there is a Medicaid number on the DMAS-96 form?

Yes!  Click on the box next to the Enrollee ID field, then choose Enter. Then, go to sep 5
below.

No! Do not select anything in the Select Function box. Just key in the Social Security
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Number or last name and first name. Then Choose Enter. If the record is found, go to
step 5 below

Choose the box next to the Enrollee ID number, then choose Enter.
Select the Enrollee radio button in the Select Enrollment Type panel.
Choose the Change radio button in the Select Function panel.

Choose the Enter button.

© © N o O

Choose the Eligibility button.
10. You see the Eligilbility Benefit Update screen.
11. Under Aid Category:

« Enter 801 for a Level 1 screening.
% Enter 802 for a Level 2 screening.
« Enter 803 for an ALF (Assisted Living Facility) ACR.

12. In the Application Date field, enter the date the screener signed the form.
13. Inthe Begin Date field, enter the application date.
14. Choose Enter.

15. If no errors appear, choose the Update button.
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Appendix A Assessment Forms

Forms in this Appendix

Form Name Page
DMAS 113A — Medicaid HIV Waver Services Pre-Screening Assessment 63
DMAS 113B - Medicaid HIV Waver Services Pre-Screening Plan of Care 66
DMAS 96 — Medicaid Funded LTC Pre-Admission Screening Authorization 67
Virginia Uniform Assessment Instrument 68
MICC Maternity Risk Screen (DMAS 16) 81
MICC Infant Risk Screen (DMAS 17) 82
MICC Maternal and Infant Care Coordination Record (DMAS 50) 83
MICC Pregnancy Outcome Report (DMAS 53) 84
MICC Infant Outcome Report (DMAS 52) 85
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MEDICAID HIV WAIVER SERVICES PRE-SCREENING ASSESSMENT
Name: Medicaid Number ey,
Date of Birth Age  Height Weight Ideal Weight
Date of Assessment; Assessor ) Screening Ageney
If no Medicaid number at present. has the person formally applied for Medicaid” _ No ___ Yes.
(Date)
L_Stage of the Disease: Karnofsky Performance Status Scale Acuity Assessment _(Circle rating in each area)
1. Nutrition 1. Hygiene
A Independent (fair knowledge base) 12 A Self Sufficient 11
B Knowledge deficit/special diet 9 B Needs Assist i preparation to dress independently 8
C Assist needed to prepare, nausea/ C Needs Help with bath and dressing 7
vomiting, malnourished 7 D Needs complete assist w/bath & dressing, unable to
D Artificial/alternative therapy 4 stand independently El
3. Toileting 4. Activity
A Up to Bathroom Alone 11 A Ad lib independently 1
B Needs bedpan or urinal 9 B Ambulate or position w/minimal assist 8
C Foley/external catheter Assist to C Maximum assist in ambulation or turning 8
bathroom/BSC, incontinent 7 D Bedndden 5
D Incontinent bowel and/or bladder
Needs maximum assist 4
5. Behavior 6. Teaching/Emotional Support
A Alert and oriented 11 A. Able to independently seek information & support 12
B Minimal Cognitive Impairment, B Guidance needed in tapping resources
cooperative, aware of place/time, C Moderate time spent teaching and supporting 7
communicates appropriately 8 D Detailed in-depth teaching Extensive time with
C  Occasionally listless, increased sleep patient & significant other Possible communication
or insomnia, verbally unresponsive 7 barriers/sensory defects Therapeutic sessions 4
D Marked Dementia, responses
minimal or absent 4
7. Treatments/Medications INTERPRETATION
A Seeks information independently 12 Stagel  71-100 Supportive/Educative  All actions
B Instruction needed in care and meds Diagnosis performed to support or promote self
Able to gain independence 9 care activity
C Care/surveillance/monitoring needed 7 Stage /I 51-70 Partly compensatory  Actions performed
D Frequent administration of meds Early Chronic  to support patient until self-care activity is
and/or treatment Maximum assist 5 Stage IIT 31- 50 possible or performed with patient and
Late Chronic significant other until significant other 15
able to complete care procedures
TOTAL RATING Stage IV 0-30 Wholly compensatory Patient is
STAGE OF DISEASE Terminal completely dependent on nursing actions
In order to refer for AIDS/HIV waiver services, patient must be Stage II - IV and be determined to require institutional
services if AIDS/HIV waiver services are not offered
DMAS 113-A-1 (rev 9/93)
PROVIDER

Sample DMAS 113A — Medicaid HIV Waiver Services Pre-Screening Assessment
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[IL_Medical Condition:
1 Attending Physician: Address:
Phone # Pharmacy: Phone #
2. Primary Diagnosis: Date of Onset

3 Other Diagnoses & Dates of Onset:

4 Check any of the following conditions affecting the diagnoses and necessitating requested services:

Wasting Syndrome ___~ Dsyphagia _ Dementia Debilitating weakness __
Mental disorder Decubitis Pain Skin Lesions
Other

5. Describe recent medical history, including frequency of Physician/Clinic/Hospital visits:

6. Lab Work White Cell Count CD-4 count Percent HH
Serum Albumin Other
7. Medications: Name Frequency Route of Administration Dosage

8 Nursing Care Needs: Check any that apply, note any others not indicated and provide any necessary description

IV, IM, SC injections daily ___ IV or Hyperal Therapy ___ NG, PEG, Gastrostomy feedings
Daily Sterile Dressing __ StageIllor IV Decubitus __ Skilled 24 hour nursing
Intermittent Injections  ___ Oral, Topical, Instilled meds ___ Supervision of tube feeds, self care
DMAS 113-A-2 (rev 9/93)

PROVIDER

Sample DMAS 113A Medicaid HIV Waiver Services Pre-Screening Assessment
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IV, Nutritional Status: A complete nutritional assessment must be completed

Current GI Physiology:

Mouth lesions of more than 3 days duration, preventing chewing
Presence of esophageal ulcers

Difficulty swallowing
Vomiting, frequency
Diarreha, frequency
Other specific enteropathy that requires modification;

NANRR

Other Conditions affecting individual's eating patterns:
CNS infection

AIDS encephalitis

Impaired motor ability

Infection/febrile illness

Medication side effects

Emotional Stress

RERER

Weight Loss:

Nutritional Needs:

Ability to Prepare Own Meals?

Access to Others who can prepare meals?

SUMMARY: Provide a summary statement regarding whether this individual is at risk of institutional placement if HIV
Waiver services are not offered. Statement must be supported by assessment information gathered.

DMAS 113.A3 (rev 593)
PROVIDER

Sample DMAS 113A Medicaid HIV Waiver Services Pre-Screening Assessment
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MEDICAID HIV WAIVER SERVICES PRE-SCREENING PLAN OF CARE

Name: Medicaid Number:

I._SERVICE NEEDS: Note services currently received & who is providing & services needed & potential provider

Currently Service  Refer To
Received  Provider Needed  Provider

Activities of Daily Living
Housekeeping

Living Space
Meals/Nutritional Supp.
Shopping/Laundry
Transportation
Supervision

Medicine Administration
Financial

Legal Services

Child Care

Foster Care

Dental
Counseling/Therapy
Substance Abuse Treatment
Health Education
Support Groups
Buddies/Companions
Home Health
Rehabilitation
Outpatient Clinic
Equipment/Supplies
Physician

Hospice

Laboratory Services
Other

II._MEDICAID HIV R SERVICES: The following services are authorized to prevent institutionalization
CASE MANAGEMENT: Provider- Date Referred:

NUTRITIONAL SUPPLEMENTS: Physician’s Order Attached Authorization Form to Recipient

PERSONAL CARE Provider. Date Referred

PRIVATE DUTY NURSING Provider Date Referred

RESPITE CARE. Reason Requested:
Provider: Type of Respite: _ Aide _ LPN RN Date Requested

1 have been informed of the available choice of providers and have chosen the providers noted above:

Medicaid Recipient Date PAS Staff Date

DMAS 113-B (rev 993)

PROVIDER COPY

Sample DMAS 113B Medicaid HIV Waiver Services Plan of Care
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MEDICAID FUNDED LONG-TERM CARE SERVICE AUTHORIZATION FORM

I. RECIPIENT INFORMATION:

Last Name: First Name: Birth Date: £ A

Social Security Medicaid ID Sex:
II. MEDICAID ELIGIBILITY INFORMATION:

Is Individual Currently Medicaid Eligible? I:’ Is Individual currently Auxiliary Grant eligible?
1="Yes 0=No |:|
2 ="Not currently Medicaid eligible, anticipated within 1= Yes, or has applied for Auxiliary Grant
180 days of nursing facility admission OR within 45 days 2 =No, but is eligible for General Relief
of application or when personal care begins.
3 =Not currently Medicaid eligible, not anticipated Dept of Social Services:
within 180 days of nursing facility admission (Eligibility Responsibility)
If no, has Individual formally applied for Medicaid? D {Services Responsibility)
0=No 1= Yes
T11. PRE-ADMISSTON SCREENING INFORMATION: (to be completed only by Level I, Level IT, or ALF screeners)
MEDICATD AUTHORIZATION LENGTH OF STAY (If approved for Nursing Home)
Level of Care 1= Temporary (less than 3 months)
1 =Nursing Facility Services 2 = Temporary..(less than 6 monthg) |:|
2 =PACE/LTCPHP I:I 3 = Continuing {more than 6 months)
3 =AIDS/HIV Waiver Services § = Not Applicable
4 =Elderly or Digabled with Consumer Direction Waiver NOTE: Physicians may write progress notes to address
11 = ALF Residential Living the length of stay for individuals moving between Nursing
12 = ALF Regular Assisted Living Facility and the EDCD Waiver. The progress notes
14 = Individual/Family Developmental Disabilities Waiver should provided to the local departments of social services
15 =Technology Assisted Waiver Eligibility workers.
16 = Alzheimer’s Assisted Living Waiver
NOTE: Authorization for Nursing Facility or the Elderly or LEVEL IVALF SCREENING IDENTIFICATION
Disabled with Consumer Direction Waiver is interchangeable. Name of Level I/ALF screener agency and provider number:

Screening updates are not required for individuals to move 1
between services because the altemate institutional placement ’

is the same. Alzheimer’s Assisted Living Waiver’s altemate D D D D D D D D D D
institutional placement is a nursing facility, however, the individual

must also have a diagnosis of Alzheimer’s Or Alzheimer’s Related
Dementia and meet the nursing facility criteria to qualify.

2
S OO0O0000000
§ = Other Services Recommended
9 = Active Treatment for MI/MR Condition
0 =No other services recommended

LEVELII OR CSB 101B ASSESSMENT DETERMINATION
Targeted Case Management for ALF Name of Level IT OR C8B Screener and ID number who have comple

Ji==NoT 1= Yes the Level IT or 101B for a diagnosis of MI, MR, or RC.
Assessment Completed

1 = Full Assessment 2 = Short Assessment

i
e OOoO0o00000
ALF provider number:

ALF admit date: 0 = Not referred for Level IT OR 101B assessment
1 = Referred, Aciive Treatment needed
SERVICE_“ AVAILABILI_TY 2 o 2 = Referred, Active Treatment not needed
1= Che.nt on V@tmg hSt_ for service .authunzed I:I 3 = Referred, Active Treatment needed but individual chooses
2 = Desired service provider not available

Did the individual expire after the PAS/ALF Screening decision but

3 = Service provider available, care to start immediately beFore setviceswere reveivedd 1 = Vos. 0 =No I:I

SCREENING CERTIFICATION - This authorization is appropriate to adequately meet the individual's needs and assures that all
other resources have been explored prior to Medicaid authorization for this recipient.

I S |
Level I/ALF Screener Title Date

T
Level VALF Screener Title Date

AT B (—
Level I Physician Date

DMAS 96 (revised 10/06)

Sample DMAS 96 Medicaid Funded LTC Pre-Admission Screening Authorization
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VIRGINIA UNIFORM ASSESSMENT INSTRUMENT

Dates: Screen RIS ! CAETSR AN
o Assessment P S
IDENTIFICATION/ BACKGROUND Reassessment ___ /[

Name & Vital Information

Client Name: Client SSN: i 5
(Last) (First) (Middle Imtial)
Address:
(Street) (City) (State) (Zip Code)
Phone: ( ) City/County Code:
Directions to House: Pets?

Demographics

Birthdate: S/ / Age: ___ Sex: __Maleo __ Female1
(Month) (Day) (Year)

Marital Status: __ Marnedo ___ Widowed1 ___ Separated2 ___ Divorced3 ___ Smgle4 ___ Unknown9

Race: Education: Communication of Needs:

— Whate o — Less than High School 0 —— Verbally, Enghsh o

— Black/African American 1 —— Some High School 1 — Verbally, Other Language 1

—— American Indian 2 —— High School Graduate 2 Speaify

—— Oriental/Asian 3 —— Some College 3 —— Sign Language/Gestures/Device 2

—  Alaskan Native 4 — College Graduate 4 — Does Not Communicate 3

— Unknown 9 —— Unknown 9 Hearing Impaired?

Ethnic Onigin Specify

Primary Caregiver/Emergency Contact/Primary Physician

Name: Relationship:

Address: Phone: (H) o
N Relationship:

Address: Phone: (H) (W)
Name of Primary Physician: Ph

Address:

Initial Contact

Who called:

(Name) (Relation to Chent) (Phone)

Presenting Problem/Diagnosis:

D Virgima Long-Term Care Council, 1994 UAIPartA 1

Sample Virginia Uniform Assessment Instrument
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CLIENT NAME:

Client SSN: - -

nt Formal Services

Yes1  Check All Services That Apply
Adult Day Care

Adult Protective

Case Management
Chore/Compamon/Homemaker
Congregate Meals/Semor Center
Financial Management/Counseling
Friendly Visitor/Telephone Reassurance
Habilitation/Supported Employment
Home Delivered Meals

Home Health /Rehabilitation

— Home Repairs/Weatherization
Housing

Legal

Mental Health (Inpatient/Qutpatient)
Mental Retardation

Personal Care

Respite

-, ——  Substance Abuse

Transportation

Vocational Kehab/Job Counseling
Oither

‘ft _.m’u*.‘ g ii, - .t
Teiuere Syt i s chls i Shpili G

$20,000 or More ($1,667 or More) 0
$15,000 - $19,999 (51,250 - $1,666) 1
$11,000 - $14,999 (§ 917 - $1,249) 2
$ 9,500 - 510,999 (% 792-%5 916)3
§ 7000-83 9499(5 583-§ 791)4

$ 5500-% 6,999 (% 458 -% 582)5
$ 5,499 or Less ($ 457 or Less) &

Unknown 9

Number in Famuly umt,

Optional. Total monthly famly mconte

Do you currently receive income from...7
Noo Yes:

Optional  Amount
Black Lung,

Pension, —

Social Secunity,
S81/SSDI,
VA Benefits,

Wages/Salary,
Other,

© Virgina Long-Term Care Council. 1994

Provider/Frequency:

Financial Resources

Names

Legal Guardian,
Power of Attorney,

Representative Payee,
Other,

Do you receive any benefits or entitiements?

Noo

Yes 1

Auxihary Grant

Food Stamps

Fuel Assistance

General Reliet

State and Local Hospitalization
Subsidized Housing

Tax Relief

What types of health insurance do you have?

Noo Yes

Medicare, #

Medicaid, # _

Pending QO Noo O yess
ameisime [ Noo U veso

All Other Public/Private

UAIPart A 2

Sample Virginia Uniform Assessment Instrument

Confidential and Proprietary
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| CrLienT NAME: Client 55N: - -

Physical Environment

Where do you usually live? Does anyone live with you?

Alone | Spouse 2 Other » Names of Persons in Household
— House Owno
S House Rent 1
—  House UOther 2
— Apartment 3
— Rented Room 4

Name of Provider Admission Provider Number
(Place) Date (1f Applicable)

——  Adult Care Residence 50

—  Adult Foster 60

—  Nursing Facility 70

Mental Heallh/
——  Retardation Facility so

——  Otherso

Noo Yesi Check All Problems That Apply Describe Problems:
—— —— Barners to Access
—— —— Elecirical Hazards
—— —— Fire Hazards/No Smoke Alarm
—— Insufficient Heat/Air Conditioning
——  —— Insufficient Hot Water/Water
—— ——  Lack of/Four Tuilet Facilities (Inside/Outside)
—— —— Lack of/Defective Stove, Reingerator, Freezer
—— —— Lack of/Defective Washer/Dryer
—— —— Lack of /Poor Bathing Facilities
—— —— Structural Problems
—— — Telephone Not Accessible
—— —— Unsafe Neighborhood
—— —— Unsafe/Poor Lighting
——  —— Unsasmitary Conditions

— = COther:

© Virgiia Long-Term Care Council, 1994 UAlI PartA 3

Sample Virginia Uniform Assessment Instrument
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[CLIWNAME: Client SSN: = o i l A

e FuNCTIONAL STATUS (Check only one block for each level of functioning)
MH Only 10 HHOmyz U MH&HHI 7
Mechanical Help Human Heip

Performed ©° IsNmt °

Physrcal Physical B
Sapervision | | Assistance 2 | Supervivion 1| Assistance 2 |

Needs Tncontinent External Device/ 1 L
Help?

Less than weekly | Weekly or more 3 Mot self care 4 Not self care 8 Not s¢lf care &

Bowel
Bladder

Comments;

MH Only 10 HH Only 2 | MHanns
Mechanical Help Human Help

Physical
] Supervision | | Assistance 2 | Supervision 1

ot

Meal Preparation

Housekeeping

Laundry

Money Management

Transpartation

Shopping
Using Phone | i SN A
| — Continue with Section 0 0 —— Yo, Service Referrals 1 — Yes, No Service Referrals 2
Home Maintenance | Sc Agency:
© Virginia Long-Term Care Council, 1994 UAI PartA 4

Sample Virginia Uniform Assessment Instrument
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| CrienT Name: Client SSN: -

e PHYsicAL HEALTH ASSESSMENT

Professional Visits/Medical Admissions

Doctor’s Namel(s) (List all) Phone Date of Last Visit Reason for Last Visit

Admissions: In the past 12 months, have you been admitted to a . . . for medical or rehabilitation reasons?

Admit
Noo| Yes1 Name of Place Date Length of Stay/Reason

Hospital

Nursing Facility

Adult Care Residence

Do you have any advanced directives such as ... (Who hasit... Whereisit...)?

Noo Yes) Location
it e Living Will,
. =s Durable Power of Attorney for Health Care,
e 1 Other,

Diagnoses & Medication Profile

‘Do you have any current medical problems, or a known or suspected diagnosis of mental Diagnoses:
retardation or related conditions, such as ... . (Refer to the list of diagnoses)? Alaffeobmntioiviaares Kbure )

Current Diagnoses Date of Onset

Enter Codes for 3 Major, Active Diagnoses: None 00 DX1 Dx2 DX3 Autism (11

Current Medications Daose, Frequency, Route Reason(s) Prescribed
{Include Over-the-Counter) A-ﬂrgﬂ

® N s W
|
p
d

i
o
§i

B i Other Neurological Probiems 09)

Total No. of Medications:

ric Froblems
(110, skap to Sensory Function) Total No. of Tranquilizer/Psychotropic Drugs: ckuky: Tmmbams ()

Do you have any problems with medicine(s}...? | How do you take your medicine(s)? Hiormonar

Noo Yes! ——  Without assistance 0
= —  Adverse reachons/allergies Admimistered /monitored by lay person | Black Lung 08

——  —— Costof medication ——  Adpumstered /montored by professional
——  —— Getling to the pharmacy nursing staff 2

— _— Taking them as instructed /prescribed | Describe help —

Other Usliary/ Heproductive Problems 41 )
—  —  Understanding directions / schedule Name of helper All Other Problesas 40

© Varginia Long-Tern Care Council, 1994 UAIPartB 5

Sample Virginia Uniform Assessment Instrument

Sample Virginia Uniform Assessment Instrument
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| CrLienT NAME: Client SSN: - -

Sensory Functions

No Impairment 0 Impairment Complete Loss 3 Date of Last Exam
Record Date of Onset/Type of Impairment
Compensation | No Compensation 2
Vision
Hearing
Speech

Physical Status
Pl B S —
—  Within normal limits or instability corrected 0

—  Limited motion 1

——  Instability uncorrected or immobile 2

any banes

. Lost voluntary movement of any I

e & )

Fractures/Dislocations Missing Limbs Paralysis/Paresis
—  None 000 —— None noo — None 000
— Hip Fracture 1 —— Finger(s)/Toe(s) 1 — Partial 1
—— Other Broken Bone(s) 2 — Armi(s)2 —— Total 2
— Dislocation(s) 3 —— Legls)3 Describe:
— Combination 4 — Combination 4 s — s
Previous Rehab Program? Previous Rehab Program? Previous Rehab Program?
— No/Not Completed 1 — No/Not Completed 1 — No/Not Compieted 1
4 e — Yen2 — Yes2
Date of Fracture/Dislocation? Date of Amputation? Onset of Paralysis?
—— 1YearorLesst —— 1YearorlLess1 —— 1Yearor Less
—— More than 1 Year 2 —— Morethan 1 Year 2 — More than 1 Year 2
Height: = Welghb e ——_ - = Recent Weight Gain/Loss: —— Noo —_ Yes
(inches) (Tbs.) Dicirber - R .
Are you on any special diet(s) for medical reasons? Do you have any problems that make it hard to eat? |
—— MNoneo Noo Yes:
—  Low Fat/Cholesterol 1 —— —— Food Allergies
—  No/Low Salt 2 — —  Inadequate Food/Fluid Intake
— No/Low Sugar 3 ——  — Nausea/Vomiting/Diarrhea
—r Combination/Other 4 —— —— Problems Eating Certain Foods
Do you take dietary supplements? —— ——  Problems Following Special Diets
__ Noneo —— ——  Problems Swallowing
—— Occasionally 1 —— ——  Taste Problems
— Daily, Not Primary Source 2 -~ —— Tooth or Mouth Problems
—  Daily, Primary Source 3 s Other: —
—— Daily, Sole Source 4
© Virginia Long-Term Care Council, 1994 UAIPartB 6

Sample Virginia Uniform Assessment Instrument
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CLIENT NAME:

Client SSN: -

ic

Current Medical Serv

es

s i e e i

NoD Yesi

Frequency

Occupational

Ph ‘rsi cal

Reality/Remotivation —

Respiratory

Speech
Other

Location(Size

None o

Stage 11

Stage il 2

Stage I1I3 __
Stage IV4

Medical/Nursing Needs

Based on client's overall condition, assessor should evaluate medical andfor

If yes, describe ongoing medical/nursing needs:
1

— Noon

Evidence of medical instability.

2. Need for observation/assessment to prevent destabilization.
3. Complexity created by multiple medical conditions,
4

. Why client’s condition requires a physician, RN, or trained nurse’

Site, Type, Frequency

Bowel/Bladder Training
Dialysis
£ Dressing/Wound Care
Eyecare
Glucose/Blood Sugar
Injections/IVTherapy —
Oxygen .

Radiation/Chemotherapy
Restraints (Physical/Chemical)
ROM Exercise
Trach Care/Suctioning
Ventilator
Other:

nursing needs.

— Yes

s aide to oversee care on a daily basis.

Comments:

Optional: Physician's Signature:

Date

Others

Date

© Virginia Long-Term Care Council, 1994

iSignature /Title)

-

UAI PartB 7

Sample Virginia Uniform Assessment Instrument
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| CLIENT NAME: Client SSN: - - ]

0 PsyYcHO-SOCIAL ASSESSMENT

Cognitive Function

Qrilgntation (Note: Information in italics is optional rl.nn‘ can be used to give a MMSE Score in the box to the right.) Optional: MMSE Score

—— DOriented 0 Spheres affected:

—— Disoriented - Some spheres, some of the time 1 e SN
—— Disoriented - Some spheres, all the time 2
—  Disoriented - All spheres, some of the time 3
__ Disoriented - All spheres, all of the time 4
. Comatose 5
Recall/Memory/Judgement

I v

Nod Yesi
—— — Short -Term Memory Loss?

—— —— Long-Term Memory Loss?

= Judgement Problem?

Behavior Pattern

——  Appropriate 9
——  Wandering /Passive - Less than weekly 1
—  Wandering/Passive - Weekly or more 2
—  Abusive/Aggressive/Disruptive - Less than weekly 3

= .‘\busive;’/\ggreﬁqivrfDisru‘mive - Weekly or more 4

—— Comatose 5
Type of inappropriate behavior: _ Source of Information:

Life Stressors

Noo Yesi No o0 Yes1 No 0 Yes|

. Change in work/employment —— —— Financial problems — —— Victimofa crime

—— — Death of someone close ——  ——  Major illness - family/friend —  —— Failing health

_  __ Foamily conflict —  —  Recent move/relocation SN P 5 L e S s ey
© Virginia Long-Term Care Council, 1994 UAl PartB 8

Sample Virginia Uniform Assessment Instrument
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I CLIENT NAME: Client SSN: -

Emotional Status

Mos! of Unable to
the Time 3 Assesso

Rarely/ Some of

Never 0 the Time 1 Often2

Feel anxious or worry constantly about things?

Feel irritable, have crying spells or get upset over little things?

Feel alone and thal vou didn’t have anyone to talk to?

Feel like you didn’t want to be around other people?

Teel afraid that something bad was guing to happen to you
and /or feel that others were trying to take things from you
or trying to harm you?

Feel sad or hopeless?

Feel that life is not worth living . . . or think of taking your life?

See or hear things that other people did not see or hear?

Believe that you have special powers that others do not have?

Have problems falling or staying asleep?

Have problems with your appetite . .. that is, cat too much or
too little?

Comments:

ycial Status

Describe

—  —  Solitary Activities,

~—— —— WithFriends/Family,

—— ——  With Groups/Clubs, i

——  — Religious Activities,

!

Children Other Family Friends/Neighbors

—— NoChildren 0 —— No Other Family 0 — No Friends/Neighbors 0
—— Daily 1 —— Daily 1 —— Daily 1

—  Weekly 2 — Weekly 2 —  Weekly 2

—— Monthly 3 —— Monthly 3 —— Monthly 3

—  Less than Monthly 4 —— Less than Monthly 4 —— Less than Monthly 4
—— Never 5 —— Never 5 —— Never s

Are you salisfied with how often you see or hear from your children, other family and/or friends?

—— Noo = Yes |
© Virginia Long-Term Care Council, 1994 UAIPartB 9

Sample Virginia Uniform Assessment Instrument
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CrienT NAME: Client SSN: - - J

Hospitalizati Icohol - Dru

— Noo __ Yesi

Name of Place %d:::l Length of Stay/Reason

— Never o __ Never o
—— At one time, but no longer 1 —— At one time, but nolonger 1
— Currently 2 —— Currently 2

How much: How much:

How often: How often:

If the client has never used alcohol or other non-perscription, mood altering substances, skip to the tobacco question.

— Noo ___ Yes) Noo Yes1 Noo Yes1
Describe concerns: —— ——  Prescription drugs? — —— Sleep?
—— —— OTC medicine? — —  Relax?
—r  —— Other substances? — ——  Getmore energy?
——  —— Relieve worries?
Describe what and how often:
—— —— Relieve physical pain?
Describe what and how often:

—— Never 0
—— Atone time, but no longer 1
—— Currently 2

How much:

How often:

© Virginia Long-Term Care Council, 1994 UAIPart B 10
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[ CLENT NAME: Client SSN: - - 1

6 ASSESSMENT SUMMARY

Indicators of Adult Abuse and Neglect: While completing the assessment, if you suspect abuse, neglect or exploitation, you are
required by Virginia law, Section 63.1 - 55.3 to report this to the local Department of Secial Services, Adult Protective Services.

river Assessment

— No 0 (Skip to Section on Preferences) — Yesi

——  With client 0
—— Separate residence, close proximity 1
Separate residence, over 1 hour away 2

—— Adequate to meet the client’s needs? 0

Not adequate to meet the client’s needs? 1

—— Notatall o

—— Somewhat 1

—— Very much 2

Preferences

Client’s preferences for receiving ded care:

Family/Representative’s preferences for client’s care:

Physician’s comments (if applicable):

® Virginia Long-Term Care Council, 1994 UAI PartB 11

Sample Virginia Uniform Assessment Instrument
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| CrLiEnT NAME: Client SSN: - - _1

Client Case Summary

Unmet Needs

No 0 Yes 1 (Check All That Apply) No o Yes1 (Check All That Apply)

. —_ Finances — ——  Assistive Devices/Medical Equipment
—— w— Home/Physical Environment —— —— Medical Care/Health

= ADLS —— «—— Nutrition

— —— lADLS ~ ——  Cogpnitive/Emotional

—— ——  Caregiver Support

Assessment Completed By:

= B < . - Sectioni(s)
Assessor’'s Name Signature Agency/Provider Name Provider# Completed
Optional: Case assigned to: e ————————i el e il i IR WS R R SN
© Virginia Long-Term Care Council, 1994 UAI Part B 12

Sample Virginia Uniform Assessment Instrument
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MATERNITY RISK SCREEN
The risk screen is designed to capture high risk pregnant women as identified by the BabyCare program. Risks must not

be allered. Please check all risks that apply to the recipient and make the appropriate referral(s).

PatentName =

A. MEDICAL

1. Hypenrtension, chronic or preg. induced

2. Gestational diabetes/diabetes

3. Multiple gestation (twins, triplets)

4. — Previous preterm birth < 5% Ibs.

5. Advanced maternal age, > 35 yrs.

6. Medical condition, the severity of which
affects pregnancy, document below

7. Previous fetal death

B. SOCIAL

1. Teenager 18 yrs or younger

2. Non compliant with medical directions

or appointments
3. Mental retardation or history of

emotional/mental problems

Medicad# ___ EDC _
Substance abuse # days/week # imes/day
used used
B. Alcohol M

9. Cocainelcrack

10. Narcotics/heroin

11, Marijuana/hashish oy

12. Sedatives/
tranquilizers

13. Amphetamines/
diet pills

14. Inhalants/glue P S S,

15. Tobacco/cigaratte

16. Other, please
specify

Abuse/neglect during pregnancy

Shelter, homeless or migrant

C. NUTRITION

1. Prepregnancy underweight/overweight Obstetrical or medical condition requiring
inadequate or excessive weight gain diet modification, document condition below

3. Poordiet or pica Teenager 18 years or younger

REFERRALS

1. Care Coordination 2. Nutritional Counseling 3. Homemaker 4. Parenting/Childbirth Class

5 Glucosa Monitor with nutrition counseling Smoking Cessation 7. Substance Abuse Treatment

8. No Care Coordination

PROVIDERS COMMENTS OR SUGGESTIONS

SIGNATURE/TITLE SCREENINGDATE

SIGNATURE PRINTED PROVIDER #

DMAS 18 Rev 853 FavAzaTen

Referral to High-Risk Care Coordination

Sample MICC Maternity Risk Screen
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VIRGINIA DEPARTMENT OF MEDICAL ASSIST ANCE SERVICES
INFANT RISK SCREEN

Research supportsthe fact that indigent mothersand their high rigk infants often need a combination of medical and

non-medical servicesto assure positive intant health.
The risk screen is designedto capture high risk nfants as identified by the BabyCare Program. Risks mus not be

altered. Please check all risks that apply to the recipient andmake the appropriate refemral(s).

Patient Name: VMAP ID#

Parent /Guardian Name:

Patient Address:

A MEDICAL

__ Diagnosed development aly __Medical high risk infant andpediaric care needed
delayedmewologically impaired but not available 24 hours a day

__ Diagnosed medically significant genetic
condition (including sickle cell disease)

_ Birth Weight 1750 grams (31bs., 14 oz) or less

_ Chronic illness

__ Diagnosed with fetal alcohol syndrome (FAS)

B. SOCIAL

_ Parent/guardian mmable to communicae due to
language barriers (e.g. non-English speaking,
illiterate )

_ Maternal absence (illness, incarceration,
abandonment )

__Parental subst ance abuse/addition (only
mncludes faherif living in home)

__ Caregiver'shandicap presents risk to infant
{physical impaired, hearing impaired,
vision impaired)

C. NUTRITION

_ Congenial abnormalities affecting abiliy to
feed or requiring pecial feeding techniques;
poor sucking, severe or continuing diarthea or
vomiting other conditions requiring diet
modificaion.

D. REFEERRAL

__ Care Coordmnation

__No Care Coordinaion - Wha services will the recipient receive?

PROVIDER CCMMENT S OR. SUGGESTIONS

__Medical condition(s) the severity of which requires
care coordination (documnent medical condition below)

_ Bom exposedto anillegal drug in 1t ero

_ Failwe to thrive of flatening of growth curve

~ Caregiver mental illness/mental ret arda ion
__Shelter, homeless or migrant worker

_ Mother 18 yearsoryo  unger

_ Higory of suspeded abuse/orneglect

_ 2Non compliant with follow-up visit s/screening

visit & andmedical direction for this infant.

_ Inadequate diet

SIGNAT URE/T ITLE

SIGNAT URE PRINTED

PROVIDER #

SCREENING DATE o

Sample MICC Infant Risk Screen
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VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MATERNAL and INFANT CARE COORDINATION RECORD

1. Last Namg‘J 2. First Name © 3. M1 ©
4. Street Address @) 5. City®) 6. State ©J 7. Zip (@
8 Medicad# ¢ 9 Birthdate ¢) - -

10 [
*#10. Occupatio%:)(circlc ong) 0 1 2 9 *#11. Marital S};j)tus (circleone) O 1 9 *¥12, I:Zf@ation l@vcl (circleone) 0 1 2 %B

13.# of Live Births (12) 14. Abortions ____(1n) 15. Miscarriages 16. Stillbirths -
17. EDC - - D) 18. Wks gestation when prenatal care began @®
19. Provider Namb@ 20. Provider @ 21.Visit Date @ - -
Psychosychosocial Assessment YES NO dk‘s NO dF‘s NO
22, Conflictviolence inhom&> 28 Insufficint funds for food & 34. Caregiver handicap =
23. Poor support system @9_ _ 29 Transportation need Fami] _35. Maternal absence G‘ZJ_ o
24, Poorly Motivated @) 30 Neglect/Abuse @) __ 36 Protective services G
25, Religious/ethnic factors 31. Childeare needs/poor parenting 37. Poor Emotional bonding

affecting pregnancy S knowledge/pregnancy infor. (3 @
26. Housing needs @) __ 32 Multiple Medical Providersz o
27, Family has urgent 33. Mental retardation/

health needs e emotional problems @
General Medical Assessment YE.";E—Bl\EO Ylf@ NO YES P}é}
38, Multiple gestation L)_ 42, Genetic Disorder _~ 45 Infant chronic illness N~
39. Prior preterm <5 1/2 [b. @9: 43 Previous fetal/infant death 46. Development delay 3 o
40. Advanced maternal age =35 (o) or infant morbidity @) 47.Infant Apnea @&
41. Medical condition affecting 44. Previous poor pregnancy 48. Birth weight <3lbs 1402

pregnancy/infant @ experience - medical @) O]
Nutritional Assessment YES NO YES NO YES NO
49. Prepregnancy overwgl. :(4‘?] 54, Poor basic diet info (5 o 59. Anemia B
50. Prepregnancy underwgt. = 55. Special diet/formula prescribed  57) 60, Inadequate sucking w0 "
51, Excessive Nausea/Vomiting D) 56. Medical condition affects die(®) _\ 61. Breast feeding problems (D)
52. Excessive wgt. gain 62 57. Inadequate cooking facility (D) 62. Poor use of
53, Inadequate wet. gain (D) 58. Mother age 18 or younger ) special formula &
Substance Abuse Usage at Current Time

days/week times/day days/weck times/day days/week times/day
63. Alcohol (D) (4)  66. Marijuana/hashish (i) ~. 69 Inhalants (%) ;
64. Cocaine/crack D ‘4o, 67. Sedatives/tranquilizers @ 0. Tobaccoa’ci% @, ©,
65. Narcoticsa’haroirﬁcodcim@ ® 68. Amphetamines/diet pi@ @ 71. Other g @
Substance Abuse Usage Prior To Start OF Pregnancy
davs/week timesjday dousiweek times/day davsiweek times/dgs.

72. Alcohol &) 75, Marijuanahashish 78. Inhalants @ d%:—‘)
73. Cocaine/crack D) 76. Sedarivesxi‘mnqmﬁze 79. Z‘bbaccoz’ci_@ D)
74. Narcotics/heroin/codeindzs) () 77 Amphetamines/diet pis1) @) 80. Other @ )

%1. Significant Findings @)
100 =
(D) @)
82. COORDINATOR'S SIGNATURE 83, DATE - -
Appendix A: Input Forms 2.A-33
INSTRUCTIONS: This form is to be completed on the initial home visit for all BabyCare recipients. Items in italics apply to pregnant women only.

Items in normal type apply to both women and infants. Items in bold apply only to infants. ** See explaination of codes on reverse of form.
DMAS-50 rev. 9/96

Sample VDMAS Maternal and Infant Care Coordination Record
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VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PREGNANCY OUTCOME REPORT

1. Last Name | 2. First Name } 3. ML 4. Other Name
5. Date of Birth (month/day/year) 6. City/County of Residence ) 9. Provider L.D. #
7. Race: 1. White 3. American Indian 5. Hispanic 10. Provider Name & Address
2. Black 4. Asian 6. Other =
8. Medicaid LD. # o Previous #f if applicable
11. Enter number of reason recipient is no longer reguiring service: Date Closed:
1. Pregnancy ended 4, Lost o follow-up 7. Died
2. Dropped out of prenatal care 5. Eligibility cancelled 8. Mowved B
3. Transfer to other MICC agency 6. Problem resolved 9. Dther (Specify): B

12.. Pregnancy OQutcome:
Instructions: Enter pregnancy outcome number only if the answer to item 11 is “1 - PREGNANCY ENDED”
1. Live birth 3. Therapeutic abortion 5. Fetal death
2. Spontaneous abortion 4. Elective ahortion 6. Other:

13. Infant’s Live Birth Data
Instruction: Complete item 13 only if answer to item 12 is “1 - LIVE BIRTH"

INFANT #1 INFANT fi 2
Birth Weight lbs. and oes. 17.  Is the infant receiving WIC services?
Birth Date Yes No
APGAR Score 1 min. o 18 Bnter # of weeks of gestation when mother
5 min, began prenatal Care:
19, Total # of prenatal visits by mother
t4. Weeks of gestation at time of birth during this pregnancy:
20.  Did mother receive WIC during
15, Infant Risk Screen Yes No Pregnancy?
a. Has Physician completed risk screen? o Yes No
b. Ifves, was the infant classified as “ high
risk™? .
c. If yes, has the infant been referred to Care 21, Did mother receive postpartum or family
Coordination planning exam?
d. Ifyes, was the infant born with morbidity? s Yes No

16. Infant receiving EPSDT services

11. Client Needs
Instructions: Indicaie needs that were met through Care Coordinator assistance by entering 1 in appropriate space(s). Indicate
client needs that were not met at the completion of Care Coordination by entering “27 in appropriate space(s).

1. Child Care 5. Homemaker Serv. 9. Psychological 13. Smoking Cessation
2. Food Stamps 6. Home Health Serv, B 10. Job Training 14, Glucose Monitoring
3. Housing 7. Employment 11. Transportation 15, Parenting/Childbirth
4, Nutrition Serv. 8. School Enrollment 12, Substance Abuse

’ =, Treatment

23, Substance abuse at time of delivery
Instructions: Ttem 23 must be completed if substance abuse was indicated on the Care Coordination Record (DMAS-50)

# Days/ # Times/ # Days/ # Times/

Week Day Week Day
Alcohol Amphetamines/Diet Pills ~
Cocaine/Crack Inhalants/Glue _
Narcotics/Heroin . Tobaceo/Cigarelies
Marijuana/Hashish Onher (Specify)
Sedatives/Tranquilizers

Coordinator’s Signature Date 5

DMAS-33  rev. 3/03

Sample VDMAS Pregnancy Outcome Report
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VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
INFANT OUTCOME REFORT

1. Last Name 2. First Name 3, ML 4, Other Name

3. Date of Birth (mo/day/year) 6. City/County of Residence 9. Provider 1., #

7. Race: 1. Whitt 3 American Indian 5. Hispanic I 10. Provider Name & Address
2. Black 4. Asian 6, Other

8. Medicaid 1.D. # Previous # (if applicable) f

11. Enter the infant's birth weight and Apgar scores:

A Birth weight:  Ibs. o B. Apgar: 1 min. 5 min.
12. Enter reason infant is no longer receiving Care Coordination Services: Date "3
1 - Reached age two 4 - Lost to follow-up 7 - Died closed: B

2 - Dropped out of well-child care 5 - Eligibility cancelled 8 - Moved
3 - Transfer to other MICC agency 6 - Problem resolved 9 - Other

Instructions: Complete items 13 & 14 only if answer to item 12 is “Died”

13. Enter the infant’s age at death (months and weeks) maonths weeks

14. Enter primary cause of infant's death:
1 - Accident 2 - Congenital abnormality 3 - Birth trauma 4 - Non-congenital illness

Instructions: Complete items 15 through 17 if answer to item 12 is “Died” or “Reached Age Two”

15. Enter total number of prenatal visits by mother during this pregnancy: J

16. Enter number of weeks of gestation when mother began care: |

17. Indicate if mother received Care Coordination Services during this pregnancy:
1-Yes 2-No

Instructions: Complete items 18 through 22 only if answer to item 12 is “Reached Age Two™
18. Enter child’s health status at age two:

1 —Normal health & development 2 - Developmentally delayed

3 — Congenital abnormality 4 - Non-congenital disease

19. Enter child’s living situation at age two:

1 — With parent/guardian 2 - Foster care placement 3 — Long term care facility

20. Enter total number of EPSDT visits during first two years:

i

21. Indicate if child is receiving WIC benefits 1-Yes 2-No |

22, Enter child’s height and weight at age two:
Hesght: . in. Weight;  [bs. 0.

23, Client Needs
Instructions:  Indicate needs that were met through Care Coordinator assistance by entering *Y™ (Yes) in the appropriate
block(s). Indicate clients needs that were not met st the completion of Care Coordination Services by entering
“N™ (No) in the appropriate block(s);

]_ ] 1. Child Care 4. Nutrition Counseling |4 Employment _[ 1. Job Training

D 2. Food Stampsl 5. Parenting Education | 8. Counseling 11. Transportation
| 3. Housing _'| 6. Home Health Services |:| 9. School Enrollment

Coordinator’s Signature Date

DMAS — 34 Rev, 3/03

Sample VDMAS Infant Outcome Report
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Appendix B TADs

Form Name Page
AS-O-111 — TAD Error Correction Cover Letter — CBC 87
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(2)
(3)
(4)
(5)
(6) (7) (8)
(1
ACN # Enrollee Name: (9)
Enrollee ID #: (10)
Assessment Date: (11)
Medicaid Auth: (12)
Recently, a screeming assessment [orm was submitled lor processing. However, aller

carelul review of the form, 1t has been determined that certain data elements were either missing,
inappropriate, or incomplete.

document and return the entire package, along with this letter, to the address histed below within
lve (5) working days of the receipt of this letter. The lollowing items that require corrections are
marked with double asterisks (**) on the attached turnaround document.

;mi other related 1ssue must be directed to the

ACN #

(13)

Please make the necessary corrections to the items listed on the attached turnaround

First Health Services
Post Office Box 85083
Richmond, Virginia 23285-5079

SPECIAL NOTE: Any questions regarding the submission of this information or

Error Messages Below

[Sample system-generated error messages below)
[1. Physical Environment — Where do vou usually live?|
[ Functional Status — ADLS Bathing)|

[3. How Do You Take Your Medicine?)]

Sample AS-O-111 — TAD Error Correction Cover Letter - CBC
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Appendix C TAD Control Log

Form Name Page
TAD Control Log 88
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First Health

Services Corporation

A Coventry Heallh Care Company

Control Log for Assessment TADs

WEEK:

Date Sent Number of TADs

Proprietary & Confidential Page 1 of 1
@ Coventry Health Care, Inc and affiliated companies. 2007, 2008, Al ights reserved Revision Date: 01/2008

Sample TAD Control Log
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